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FLORENCE NIGHTINGALE INTERNATIONAL FOUNDATION 


Scholarship 


A scholarship of the value of twelve hundred and fifty dollars ($1,250) is offered 
by the Canadian Nurses Association for the purpose of taking a course, during the session 
1937-1938, at Bedford College, London, England, under the auspices of the Florence 
Nightingale International Foundation. This scholarship covers the cost of tuition fees at 
Bedford College, and living expenses at Florence Nightingale International House. 


Courses are available for either:— 


1. Nurse administrators and teachers in schools of nursing. 


2. Public health nurses. 


Applicants must be graduates of approved Schools of Nursing and be registered in 
the Province in which they are actively engaged in nursing. The age limit is 41 years. 
Application blanks and calendars giving full information concerning the courses may 


be had on request from: 


The Executive Secretary 
Canadian Nurses Association 
1411 Crescent Street - Montreal 


to whom completed applications should be returned not later than January 15, 1937, 
together with the necessary forms and credentials. 


The award will be announced on April 1, 1937. 


VapoCResc figs 


AN INHALANT 


For the relief of the paroxysms of whooping 
cough, dyspnoea in spasmodic croup and 
bronchial asthma, cough and soreness in 
bronchitis and broncho- pneumonia. 

Among medications prescribed for inhala- 
tion this specially prepared cresylic acid of 
high purity and low boiling point has proved 
most effective for over fifty years. 

ELECTRIC AND LAMP TYPE VAPORIZERS 

een" Tt + 

Write for special a 
discount to nurses 
ELecTRic 24 informative Trea- 
VAPORIZER tise, “Effective Inhala- 
tion Therapy.” 


LAMP-TYPE 
VAPORIZER 


THE VAPO-CRESOLENE CO. 


504 LAWRENCE BOULEVARD MONTREAL 
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Children’s Memorial Hospital 


MONTREAL, CANADA 


POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A six-months course is offered to Graduate 

* Nurses which includes theoretical instruction, 
organized clinical teaching and experience in 
the following services: 


Medical, Surgical, Orthopedic, 
Infant, Out-Patient. 


A special Study of the Normal 
and Convalescent Child. 


A certificate will be granted upon the success- 
ful completion of the course. 


Classes admitted in the Spring and Fall. 


Full maintenance will be provided. No extra 
remuneration. 


For further particulars apply to: 


DIRECTOR OF NURSING 
CHILDREN’S MEMORIAL HOSPITAL, 
Montreal. 
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SET eee 


LIPPINCOTT 


1936 STATE BOARD QUESTIONS AND ANSWERS—991 Pages 
Solomon—MATERIA MEDICA AND THERAPEUTICS—New Edition.. $3.50 
Greisheimer—PHYSIOLOGY AND ANATOMY—New Edition $3.50 - 
Emerson—ESSENTIALS OF MEDICINE—New Edition $3.50 
Pillsbury—NURSING CARE OF COMMUNICABLE DISEASES—New Ed. $3.50 
Broadhurst—MICROBIOLOGY—APPLIED TO NURSING—New Ed.... $3.50 
Eliason—SURGICAL NURSING—New Edition 


Buckley—NURSING MENTAL AND NERVOUS DISEASES 
Cooper—NUTRITION IN HEALTH AND DISEASE 
Zabriskie—HANDBOOK OF OBSTETRICS FOR NURSES 
Young—QUICK REFERENCE BOOK FOR NURSES 


Any of the above books will be sent on approval. 


Make |Your Christmas Gift A Nursing Book. 


NOTE:—We allow Hospitals a discount of TWENTY PER CENT, besides prepaying 
carriage charges, when Lippincott books are ordered direct 
from this Montreal office. 


J. B. LIPPINCOTT COMPANY * %FFYGNT REAL DULPING 


LIPPINCOTT BOOK 


x 
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Royal Victoria McGILL UNIVERSITY 


Montreal Maternity Hospital SCHOOL for GRADUATE NURSES 


POSTGRADUATE COURSES Session 1936-37 
are offered in 
(a) Obstetrical Nursing: 3 months 


One year courses leading to certificates 
(b) Gynaecological Nursing: 2 months are offered to graduate nurses who 
Students may enroll for either wish to prepare themselves for: 
course singly, or for both courses 
to be taken consecutively. 


Teaching and Supervision 


Each student will be granted a in Schools of Nursing 
certificate upon the successful 


ion of ; : ‘ 
x cg ge RN laleaeaa Administration in Hospitals 


Full maintenance will be provided. and Schools of Nursing 


For further particulars regarding 


the course in theory and the 
clinical experience afforded in Public Health Nursing 


each course, write to: 


The Supervisor of Nurses, : 


ROYAL VICTORIA For infermation apply to: 


School for Graduate N 
MONTREAL MATERNITY HOSPITAL |. ee ere Sewanee 
McGill University, Montreal 
Montreal, Canada. 
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TUBERCULOSIS AMONG NURSES 


R. G. FERGUSON, M.D., Director of Medical Services and General Superintendent, 
Saskatchewan Anti-Tuberculosis League. 


Although the tuberculosis death rate 
among the people of Canada is only half 
of what it was twenty years ago, and 
although in some areas the number of 
new cases is now decreasing, the number 
of pupil nurses breaking down with tu- 
berculosis shows no sign of abating. This 
situation was brought to the attention of 
hospital authorities most forcibly by 
Stewart and Ross of Manitoba in 1930. 
They found that in Manitoba during a 
period of four years about six per cent 
of pupil nurses became sanatorium pa- 
tients directly from their training schools, 
or within a year after leaving them. 

Incidence 

Following this publication we have 
kept records of the number of nurses-in- 
training in Saskatchewan hospitals and 
the number admitted for treatment each 
year under the Anti-Tuberculosis League. 
It is possible that a few cases have de- 
veloped who have not been admitted to 
the League, but under a system of free 
treatment this number is perhaps negli- 
gible. Our study shows that during the 
four-year period 1930-1933 the average 
incidence of admissions among nurses-in- 
training was 12.7 per thousand per year; 
during the years 1934 and 1935 it was 
8.9 per thousand; the incidence for the 
period 1930-1935 inclusive was 11.47 per 
thousand. This incidence was five and a 
half times that in the general female 


An address delivered at the General we of the 
Canadian Nurses Association, July 3, 1936 
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population in the age group 20-24 years; 
and seven times that found among young 
adult Normal School pupils. 

During 1934 there were 8,306 school 
teachers employed in Saskatchewan. 
From this number the incidence of ad- 
missions to sanatoria in 1934 was less 
than one per thousand — 0.84 — or one- 
tenth that among nurses-in-training. A 
good deal of study has been given to the 
cause of this relatively high incidence of 
breakdown in pupil nurses in comparison 
with teachers, and it should be helpful in 
presenting the problem to review the fac- 
tors briefly. 

Nurses and Teachers 

The two groups, nurses and teachers, 
trained in the same province, from the 
same cities, towns and rural districts, and 
frequently from the same families, have a 
great many things in common. The 
young women entering the two profes- 
sions have excellent physique, but judg- 
ing from appearances I would concede a 
slight advantage to the nurses. The edu- 
cational requirements are now about 
equal. 

As regards possible evidence of tuber- 
culosis, the nurses are more carefully 
selected. Most of them are required to 
have radiographs of the lungs before 
they are accepted on probation, and a bad 
family history would greatly prejudice 
their acceptance. The Normal School 
students, on the other hand, are accepted 
on a certificate of good health, without 
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radiographs, and irrespective of family 
history. 

As regards working quarters, the 
nurses probably have the advantage as 
the hospitals are better ventilated and are 
more uniformly heated. As far as off- 
duty living and lodging quarters are con- 
cerned the nurses, with the excellent 
homes now provided, again have the ad- 
vantage. The food of the nurses affords 
better quality and more variety. How- 
ever, it is prepared in institutions, usually 
under the supervision of a dietitian, in- 
stead of in homes. The slightly better 
average nourishment of the nurses would 
incline me to give the dietary advantages 
to the nurses. Nurses work longer hours, 
but perhaps have less mental worry and 
nervous tension than teachers. Nurses’ 
hours of rest are regulated, as well as 
their hours of work. 

Analysis of these factors leads me to 
say that nurses have a slightly better 
physique, a slightly better record of 
family resistance, and that factors cal- 


culated to maintain non-specific resis- 


tance are more favourable. It will be 
generally conceded, too, that nurses get a 
more thorough training in general health 
measures; a very special training in sani- 
tary technique, calculated to protect them 
_against infection; and much better rou- 

‘tine health supervision. Their defects are 
promptly corrected, and they have the 
best medical and surgical consultation 
without cost. 

Teachers are sent out among the 
healthy population and immediately 
strike an incidence of tuberculosis mor- 
bidity about the average for the popula- 
tion in the same age group. Pupil nurses 
are occupied caring for the sick, and 
quickly strike an average incidence of 
tuberculosis morbidity five and a half 
times higher than the maximum female 
incidence in the most susceptible age 
group of their sex. 

Exposure 
At the age of entering hospitals, ac- 
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cording to our information for this age 
group in Saskatchewan, the majority — 
75 per cent — have had measles, 53 per 
cent have had pertussis, and all are vac- 
cinated against smallpox, typhoid and 
diphtheria. Epidemics of influenza, colds, 
sinus infection and sore throat do periodi- 
cally attack nurses, but pneumonia is 
rather uncommon in this age group. The 
one infection few have had prior to ac- 
ceptance is tuberculosis. In Saskatche- 
wan at the present time only about 22 
per cent in the age group 20-24 years 
have a positive tuberculin indicating in- 
fection. Fifteen years ago a study made 
of this same age group showed 75 per 
cent infected, as indicated by the tuber- 
culin test. A considerable proportion 
would have come from families where 
there had been a case of tuberculosis. In 
this respect the condition of the potential 
host has markedly changed in the past 
fifteen years. 

The hospital where nurses are trained 
is an institution for the sick and diseased; 
a gathering place for infectious diseases, 
including tuberculosis. It is true that there 
are not as many tuberculous cases in gen- 
eral hospitals today as there were fifteen 
years ago. Great numbers of the tuber- 
culous sick have been segregated in sana- 
toria. Still there are many patients who 
spend a period of observation in the hos- 
pital before coming to the sanatorium. 

There are also unidentified tubercu- 
lous cases who come to the general hos- 
pitals for treatment of intercurrent dis- 
eases, for surgical treatment, etc., and 
who are discharged with the chronic dis- 
ease undiagnosed. There is still tubercu- 
losis among the hospital's sick. Repeated 
tuberculin tests show that soon after 
nurses enter training many become in- 
fected with tuberculosis, and after three 
years the majority are infected. 

Not only are the hospital patients less 
infectious than they were twenty years 
ago, but the hospitals are now better 
equipped to carry out infectious tech- 
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nique. They have better floors; better 
hand-washing facilities; better sterilizing 
facilities; better laundries; and some, but 
by no means all, sterilize their dishes. In 
conformity with progress in nursing edu- 
cation, there is now better instruction in 
personal sanitary technique. The hospital 
as a working place, and the nurses’ resi- 
dence as a home, have been immensely 
improved. 

The age on entering, as shown in the 
Regina General Hospital records, is prac- 
tically the same as it was fifteen years 
ago, being 20.87 years in 1921 compared 
with 20.11 years in 1936. An analysis of 
the physique of a group of nurses admit- 
ed to the Fort Qu’Appelle Sanatorium 
showed them to be average. They were 
also a group who took average care of 
their health, both on and off duty. 

Better Conditions 

To summarize the pros and cons, we 
find that nurses working in hospitals to- 
day, compared with twenty years ago: 

Have better buildings in which to work 
and live. 

Have better facilities for carying out 
infectious technique. 

Receive better training in personal 
sanitary technique. 

Are exposed to less infectious tubercu- 
lous patients during training. 

Have less tuberculosis disease them- 
selves, and less than one-third the tuber- 
culosis infection on entering the hospital. 

Have a higher standard of physique 
and a better education on entering. 

Work shorter hours than previously, 
but the complaint among ten nurses who 
had broken down with tuberculosis was 
that in many hospitals there is still over- 
work due to long hours, and altogether 
too many classes during off-duty rest 
periods. 

Have better and more varied diet, usu- 
ally supervised by dietitians, but it lacks 
the tastiness of the home cooking these 
girls are accustomed to. Many complain 
of insufficient time to eat their meals. 
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Have better health supervision during 
training, but there is still evidence of lack 
of prompt relief in case of illness, and too 
short a period of convalescence after seri- 
ous illnesses. 

In a word, the nurses of today (a) are 
exposed to less infection during training; 
(b) have a higher non-specific resistance, 
according to facilities provided; (c) have 
superior armour of technique for avoid- 
ing infection. 

And Yet... 

These advantages appear to be entirely 
counterbalanced by other factors, some of 
which are: (a) Nurses now have less tu- 
berculosis infection on entering hospitals, 
consequently a larger proportion become 
infected for the first time during training; 
(b) there has been less elimination by 
sickness and disease prior to training; (c) 
nurses have less proven specific resis- 
tance to tuberculosis on entering. 

Altogether, it would seem that the ap- 
plicants today are much more susceptible 
to tuberculosis; so much more so that this 
factor has counter balanced all other im- 
portant preventive factors. The result is 
that this profession has become a difficult 
tuberculosis problem on account of the 
relatively high incidence among its mem- 
bers. 

The Remedy 

As regards factors affecting non-speci- 
fic resistance, the most insistent sugges- 
tion is further reduction in the hours of 
work, and less interference by lecturers 
with hours off duty. The urgency of the 
situation would seem to necessitate that 
the day be reduced to eight hours, in 
order to remove any debilitating influence 
attributable to overwork. This responsi- 
bility rests upon the boards of manage- 
ment of hospitals in as much as it is 
largely a matter of first cost. 

We have conceded that tuberculosis is 
an infectious disease, but we have not 
reacted accordingly. Tuberculoss has 
been surrounded by only a semi-infec- 
tious technique, as compared with measles 
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or scarlet fever. As time approaches when 
nearly all probationers are susceptible to 
tuberculosis only a full infectious tech- 
nique will be adequate. With the present 
status of technique, infection increases 
progressively after entrance. 

Our failure to prevent tuberculosis in- 
fection in hospitals suggest that there be: 
(a) earlier and better instruction in sani- 
tary technique; (b) better and more con- 
venient facilities for hand washing; (c) 
complete sterilization of dishes; (d) more 
prompt identification of spreaders among 
hospital patients. 

Knowing that without infectious pa- 
tients in the hospital there would pro- 
bably be few breakdowns among nurses, 
we must concentrate on the source of in- 
fection. An effort should be made to 
identify infected patients entering the 
hospital wards. In fairness to nurses, they 
should be known in order that the great- 
est precautions can be taken in their care. 
Routine examination of the sputa of all 
coughers entering the hospitals should 
assist in this regard, and a greater use of 
tuberculin and radiographs in undiag- 
nosed cases would probably be of equal 
importance. 

There should be an advance in the 
entry age. It should now be pointed out 
most forcibly that the pupil nurses are 
being selected from the most susceptible 
age group in the community. It is known 
to all tuberculosis workers that the female 
age group between 20-24 years have an 
incidence of breakdown from tubercu- 
losis approximately double that found 
among males of the same age group and 
also double that found among females 


ten years older. Probably one of the sim- 
plest suggestions would be to increase the 
entry age to twenty-five years, which 
would have the same effect as increasing 
resistance. 

A Word of Warning 

Are we depending too much on the 
barrier of infectious technique in the case 
of these newly initiated nurses? The at- 
tainment of a high degree of perfection 
in infectious technique requires time and 
a great deal of practice. It may appear 
to be an admission of weakness on the 
part of hospitals that they cannot pro- 
tect their uninfected nurses-in-training 
from tuberculosis. The difficulty arises 
from the fact that the nurse may be ex- 
posed in many cases early in her training, 
and before a protective technique can be 
acquired. In this respect the nurses-in- 
training in general hospitals differ widely 
from nurses who are taken on the staff of 
acute infectious hospitals after they have 
had one or two years’ training in general 
hospitals. Semi-infectious technique has 
failed to protect student nurses against 
tuberculosis. Full infectious technique in 
the general wards of general hospitals 
does not exist, except in a few isolated 
cases. 

Heimbeck, in Oslo, through an experi- 
ence with nurses entering Oslo Municipal 
Hospital for training, found that the 
majority of breakdowns occurred in 
nurses who gave a negative reaction on 
entering. This would indicate that the 
measure of resistance, associated with a 
positive reaction gave a degree of pro- 
tection to persons who were practising a 
sanitary technique. 
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On the afternoon of October 30, 1936, 
the West Hall of University College pre- 
sented a dignified setting for the first 
graduation exercises of the University of 
Toronto School of Nursing. The Presi- 
dent of the University, Dr. H. J. Cody, 
awarded to six graduates of the new 
three-year course diplomas which carry 
the double qualification: “in general nurs- 
ing, including public health nursing.” At 
the same time certificates were presented 
to fifty-one graduate students who had 


completed one-year courses during the 
past academic year, and diplomas to seven 
who formed the last class to study public 
health nursing under the old four-year 
arrangement. 

On the platform with the President of 
the University and Miss E. Kathleen Rus- 
sell, Director of the School, were: Miss 
Mary Beard, Associate Director of the 
International Health Division of the 
Rockefeller Foundation, who addressed 
the graduating class; Dr. B. T. McGhie, 
Deputy Minister of Health of the Pro- 
vince of Ontario; Dr. Robert Defries, re- 
presenting the School of Hygiene of the 
University of Toronto; Alderman Ade- 
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laide M. Plumptre, representing the On- 
tario Red Cross Society, and Dr. H. T. 
Kerr of Pittsburg, each of whom extend- 
ed greetings to the School and its 
graduates. 

Before presenting to Dr. Cody those 
about to graduate, Miss Russell reported 
on the progress of the School from the 
time of its inception to the present. Com- 
menting on the fact that one class had 


completed the circle of the new training, 
Miss Russell said: 


Our past as a teaching unit in the Univer- 
sity of Toronto goes further back than three 
years. From a small teaching department which 
was established in 1920, through the generosity 
of the Ontario Red Cross, the growth has been 
continuous now for sixteen years. In that 
time more than six hundred nurses have pass- 
ed through these halls. Most of these have 
taken the one-year courses, either in public 
health nursing or in preparation for hospital 
staff work; the remainder have been enrolled 
in the four-year training that was worked out 
through the generous co-operation of the To- 
ronto General Hospital and others. Now that 
four-year arrangement has been developed into 
the new three-year course, while the original 
one-year programmes have been continued. 

Attempting to answer some of the 


questions levelled at the School through- 
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out the past three years, in particular, 
Are you asking for ‘yet more education 
for nurses? Miss Russell stated emphati- 
cally that this was not the case. It is not 
more education that we seek, but more 
appropriate education, so that content 
and arrangement and environment will 
yield the utmost for the student during 
her years in the nursing school. Our 
claim upon the University lies solely in 
the logic of making use of existing facili- 
ties which are needed for preparing the 
nurse, if she is to have the true dignity 
that accrues to a worker who is well pre- 
pared, and able, thus, to give satisfying 
service. 

After outlining the work of the School 
as threefold in nature — first, to give pre- 
paration for public health nursing; sec- 
ond, to see if one general training course 
in nursing can prepare at one and the 
same time for both hospital and public 
health nursing work; third, to give post- 
graduate courses to nurses already train- 
ed in hospital schools—Miss Russell spoke 
with appreciation of the useful part play- 
ed by graduates of the past in the life of 
the province, more than three hundred of 
whom are working in Ontario, either in 
the public health field or in hospitals. 

To the members of the graduating class 
. Miss Beard addressed a message dis- 
tinguished by rare beauty of diction and 
permeated throughout by much of her 


A general meeting of District 5, Registered 
Nurses Association of Ontario, will be held at 
Toronto Western Hospital, on December 3, 
1936. At the afternoon session Miss Norena 
Mackenzie will speak on the “Curriculum 
Study.” Miss Mackenzie was until recently a 
member of the teaching staff of the School for 
Nurses of the Montreal General Hospital and 
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own mellow philosophy. Reminding 
them that although the School represent- 
ed new things in the preparation of the 
nurse, the profession they were entering 
was not new, Miss Beard spoke to the 
graduates of the satisfactions, opportuni- 
ties and responsibilities of that profession. 
Two things needful for realization of the 
deepest satisfactions in nursing were, 
character, strengthened and developed 
by meeting adequately the responsibilities 
of life; and experience, which they were 
now on the threshold of acquiring: 

It has been demonstrated that life may be of 
small value, but of great dignity. If the nurse 
can carry that conviction into every family 
and to the bedside of every patient she cares 
for, she can never fall short of realizing the 
deepest satisfaction the profession can afford. 
And added to that conviction of the dignity 
of life must come the knowledge that none 
can work alone, that only by joining every 
effort closely to those of our fellowmen can 
creative work ever be accomplished. 

The names of the students graduating 
from the three-year course are: Rosella 
Cunningham, Cobourg; Mary Haslam, 
Toronto; Jean Leask, B.A., Moose Jaw; 
Mary Thom, B.A., Regina; Marion 
Plaunt, Sudbury; Nora Yeo, Toronto. 
Following the graduation exercises a re- 
ception was held in their honour at the 
School of Nursing which brought to a 
happy conclusion the ceremonies which 
marked this historic occasion in the annals 
of nursing education. 






was closely associated with the work of the 


Central Curriculum Committee. She kas re- 
cently been appointed to the teaching staff of 
the School of Nursing of the Hospital for Sick 
Children, Toronto.: Short Section meetings 
will be held before supper in the Solarium. 
The speaker at the supper meeting will discuss 
international affairs. 
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THE EDITOR’S DESK 


A Serious Menace 

During the past five years several care- 
ful studies have been made of the inci- 
dence of tuberculosis among student 
nurses. At the Biennial Meeting of the 
Canadian Nurses Association a thought- 
ful and closely reasoned study of the 
situation was presented by Dr. R. G. 
Ferguson, director of medical services 
and general superintendent of the Saskat- 
chewan Anti-Tuberculosis League. Dr. 
Ferguson's findings appear as the leading 
article of this issue of the Journal. He is 
far from being an alarmist and his com- 
petence to warn and advise us is beyond 
question. He tells us that the incidence 
of tuberculosis among student nurses is 
five and one-half times higher than that 
of the maximum female incidence in the 
most susceptible age group of their sex. 
Something is radically wrong. 

The Canadian Hospital Council pub- 
lished, in 1935, a valuable booklet entitled 
“Tuberculosis in the Nursing Profession” 
which bears out the facts presented by 
Dr. Ferguson. This should be carefully 
studied by all who are associated with 
hospital administration and especially by 
members of boards of directors. In an 
early issue the Journal will present a dis- 
cussion of Dr. Ferguson's searching and 
valuable diagnosis. 

The Retort Courteous 

In the November issue of the Journal, 
under the caption of “Let us try to under- 
stand,” we challenged some of the state- 
ments made by Dr. Basil MacLean in 
his provocative article, “Nurses — what 
next?”. We had expected a sharp reply— 
but here is Dr. MacLean’s amiable re- 
sponse to our mild protest: 


I cannot emphasize too much my apprecia- 
tion of your fairness in commenting on 
“Nurses — what next?” for in some quarters 
there has seemed to be a misinterpretation of 
my attempted use of humour to season the 
article. Unfortunately the last paragraph was 
cut and I am taking the liberty of enclosing a 


DECEMBER, 1936 


reprint with the last few lines as they should 
have appeared. No doubt the ending seemed 
rather abrupt and I did want it clear that I 
was making a plea for steadiness, common 
sense and moderation. 

Responsibility for condensing Dr. Mac- 
Lean’s concluding paragraph lies with the 
publication in which his article first ap- 
peared and not with this Journal. The 
original wording follows: 

Hospitals do not wish to exploit nurses. 
Moreover, hospitals recognize the potentialities 
of political pressure by organized groups and 
realize the dangers and implications of the 
present situation. They also are sympathetic 
to the desire of nurses to fit themselves better 
for the work of nursing. The plea which is 
made is merely the age-old one, for modera- 
tion. The sick must and will be cared for. 
There is a limit, however, to the financial bur- 
den which can be borne by the public and the 
hospitals which are owned by the public. The 
nursing army must have generals and other 
ranking officers. There must also be nursing 
soldiers, however, and a shortage is feared in 
the front line trenches. It would be well, 
therefore, to remember that in the end this 
problem is largely an economic one and to re- 
flect that the happiness of future relationships 
between nurses and hospitals depends largely 
on the amount of common sense which seasons 
now their actions and ours. 

We now present the comments of Mr. 
C. R. Chenoweth, superintendent of the 
Royal Victoria Hospital, Montreal, and 
president of the Canadian Hospital 
Council: 

I have read with interest your observations 
in the November issue of The Canadian Nurse 
under the heading of “Let us try to under- 
stand.” 

It seems to me this caption in itself has 
much significance for us all. It has been said 
that: “Contention for principle is a virtue, 
providing always that the virtue of the prin- 
ciple is not lost in the fervency of the conten- 
tion.” There seems to be a lot of fervency 
these days. The world is much troubled by 
leftists and rightists, the extremes, and between 
the two is the ideal, the middle course which 
is the symbol of sane and logical thinking — 

moderation in all things. Possibly in the melt- 
ing process we will ultimately arrive at a better 
understanding. In the meantime, as you have 
said, we must try and understand each other. 
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The attitude taken by Dr. MacLean 
and Mr. Chenoweth is similar to that 
which was displayed by Dr. A. K. Hay- 
wood in the fine address which he de- 
livered at the Biennial Meeting. Shorn 
(alas!) by the author, of much of the de- 


The Duty of Happiness 

I do not remember having read in any 
nursing journal such a forceful and arresting 
statement as that made by Miss Julia A. Moody 
of Winnipeg in a letter published in the Oc- 
tober number of The Canadian Nurse. 

She has, I believe, put her finger on the 
festering spot. Nurses, as a group, on this 
continent are not happy looking; they are, as 
Miss Moody says, much more frequently bored 
and cynical looking. She is also right in say- 
ing that the public is not dissatisfied with 
modern nursing technique which is assuredly 
much more efficient than ever before. Never- 
theless, the public is not entirely satisfied with 
nurses. Miss Moody thinks that the cost of 
nursing service is not an element of this dis- 
satisfaction; I cannot agree with her there, nor 
would I dare to go so far as she does in the 
matter of the “hard look.” But we must come 
back to the main point of Miss Moody’s letter 
—the apparent lack of happiness evident in 
nurses as a group. 

Perhaps we are not a happy people generally 
in Canada in this first half of the twentieth 
century. Certainly we are not endowed with 
racial gaiety or light-heartedness, nor have we 
the smooth and beautiful manners which go a 
long way towards covering up the inner dis- 
content of the individual. Nevertheless, in the 
not so far remote pioneering days, there was 
a zest in life which left no place for boredom 
or cynicism, and a spirit of neighbourliness 
which is a very good foundation for pleasant 
manners. 

It may have been because the mothers of 
the present generation of nurses were pioneers 
in the new field of professional nursing, that 
they had radiant faces, or it may have been as 
Miss Moody thinks, that they drew their in- 
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lightful humour of the original, we pre- 
sent “Nurses and Nursing” as evidence 
of goodwill on the part of hospital ad- 
ministrators towards the profession of 
nursing. But we regret that we allowed 
Dr. Haywood to do his own editing! 





spiration from deep spiritual sources. In any 
case, they had a quality which is a sine qua 
non for those who have to deal with sick 
people and with children. 

We have been stressing education and econ- 
omic betterment for nurses in the last two 
decades, and we must continue to do both 
these things. That task is not nearly com- 
pleted. But we must also try to remove the 
cause of the dissatisfaction of the public with 
our profession. It is too widespread to ignore. 
Towards that end, we must try to attract young 
women with healthy physique, well-trained 
minds, good manners, and with a deep purpose 
in life. Perhaps that old-fashioned and almost 
discarded word “vocation” might come into 
use under a modern name. Then, there should 
be the utmost care taken in order to banish the 
“disillusionment” process during the period of 
training. Finally, those of us who make up 
the profession should search our own hearts 
to see if they are “empty.” We owe the duty 
of happy faces to those who are on the 
threshold. 

JEAN E. Browne, Toronto. 


Miss Moody is Challenged 

Having read with interest the letter from 
Miss Julia A. Moody, entitled, ““A New Com- 
mandment” which appeared in the October 
number of The Canadian Nurse, I pondered 
for some time upon the observations which the 
writer made concerning the attitude of an in- 
creasingly large number of younger graduate 
nurses towards their profession. It is indeed 
sad to behold the disillusioned student nurse, 
the unsympathetic and sometimes discourteous 
staff nurse, as well as those other nurses in 
whose faces one seldom sees a gleam of kind- 
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ness or good humour. To these unhappy mem- 
bers of our profession I think we should ex- 
tend our sympathy, and in so far as it lies 
within our respective fields attempt to eradi- 
cate contributing causes which might affect 
future student nurses. 

The outlook and state of mind of these 
various discontented nurses seems to give some 
indication that, in some cases at least, an un- 
wise choice of profession was made in the be- 
ginning. In other cases it would appear as 
though the training school and hospital staff 
had some responsibility in the matter. In the 
institutions in which these nurses work, either 
_ as graduates or students, one may find among 
staff members, one or more nurses who cannot 
guide others effectively because they them- 
selves are not well adjusted and lack an un- 
derstanding of people. Immaturity of outlook, 
as well as lack of recreation to maintain men- 
tal and physical health will result, undoubtedly, 
in lack of enthusiasm towards one’s work. 

I believe that if we look fairly and squarely 
at the nursing world as a whole, we must 
recognize the fact that in our own profession, 
as in any other walk of life, we have dissatis- 
fied, unsuited or unhappy members, but in all 
fairness, I feel we must also admit that this is 
a comparatively small group. The younger 
nurses belong to the post-war generation, and 
it is this group in particular, which has found 
it especially difficult to adjust itself sanely and 
happily to rapidly changing conditions in a 
chaotic world. It has been difficult for many 
individuals to preserve a right perspective and 
sense of values. 

I speak now as a fairly recent graduate. I 
completed my training in a general hospital 
not quite three years ago. Among my own 
classmates and the other undergraduate stu- 
dents, I had the pleasure and privilege of 
working with many girls who were happy in 
their work and loved nursing. I have reason 
to believe that I am speaking truthfully when 
I say that the majority still cherish many happy 
memories of days in training as well as hard 
work, and that we have feelings of loyalty to, 
and affection for, our training school and hos- 
pital at the present time. 

If one looks upon graduating from a train- 
ing school as a final achievement in the nurs- 
ing world, that is one thing, but if one looks 
upon the three years spent there as time used 
in laying a firm and true foundation for future 
service, then the younger graduates who have 
found since graduation that this foundation 
was of a high order, can and do appreciate 
their training schools to-day. In the field of 
nursing, as elsewhere, is it not true that we get 
out of our work largely what we put into it? 
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It has been suggested that the nurse to-day 
does not stand high in public esteem. I am 
happy to say that in my limited experience I 
have had the opportunity of coming in contact 
with different classes of society which receive 
various nursing services. I have found that in 
general, the attitude on the part of the patient 
and the family towards the nurse in the home, 
the clinic or the discussion group is one that 
would indicate confidence in, and respect for, 
the individual nurse, as well as for the hospital 
or organization which she represents. Further, 
I am of the opinion that members of the medi- 
cal profession, social workers, and a number of 
educationalists feel, as they work with us, that 
in general, we are striving honestly as indi- 
viduals and a group, to meet more adequately 
the needs of the community as a whole. 

Concerning the standard of nursing slipping 
back in some sections rather than forging 
ahead, I would ask the question: “Is it really 
the standard that is being lowered, or does it 
simply mean that a number of nurses, who are 
not at all keen about their work, have fallen 
down on the job generally?” I consider that 
when one sees young graduates gladly taking 
any work as it comes to them for a year or 
two in order that they may save enough money 
to take further postgraduate courses at univer- 
sities for one year at least, or others definitely 
planning several years’ study along with their 
work, interest is not lacking in raising the stan- 
dard of nursing. While in some places, un- 
doubtedly, attendance at public meetings is 
poor, that is, we are glad to say, not the con- 
dition which exists everywhere, for in many 
places, nurses, both old and young, meet in 
large numbers for the purpose of furthering 
their education, after a full day’s work. 

Finally, I would like to pay tribute to those 
nurses, both old and young, who through de- 
pression times have faced anxiety and some- 
times distress, with courage and a fine spirit 
worthy of the ideal nurse. It is surely good 
for us to see our faults, and to be dissatisfied, 
providing we are prepared to struggle on to- 
wards the best we know. The spirit of Flor- 
ence Nightingale is still alive to-day! 

ANN PEVERLEY, Montreal, Que. 


News From Korea 

Fifteen foreign (English, Canadian, Ameri- 
can) and about thirty-five nurses gathered in 
Seoul recently for the annual meeting of the 
Nurses Association of Korea. Such matters as 
the standardization of nurses’ salaries, the cur- 
riculum and entrance of non-(Government) 
registered training schools, the printing and 
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publishing of textbooks for nurses, and the 
possibility of sending a delegate to the meet- 
ing of the International Council of Nurses, to 
be held in London, England, next year, were 
among the questions discussed. Reports of 
work were read by representatives of thirteen 
Mission Hospitals, and from various public 
health and school nurses, showing that the 
nurses of Korea are doing much preventive 
work, but showing also how much remains to 
be done. 

A the last meeting of the International 
Council of Nurses the Nurses Association of 
Korea was admitted into membership, but only 
as a branch of the Nurses’ Association of the 
Japanese Empire. We are hoping to send our 
vice-president, Miss Chungai Lee, as our dele- 
gate to the meeting of the I.C.N. next year. 
We are not positive that we shall be able to 
do so, as the delegate will have to be spon- 
sored by the N.A.J.E., but we are hoping that 
she will meet with their approval, and in the 
meantime are going ahead with our plans for 
raising funds to send her. 

An evening was set apart to celebrate Flor- 
ence Nightingale’s birthday. The celebration 
took the form of a play, presented by the stu- 
dent nurses of Severance Hospital, founded on 
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fact, but assisted by a very lively imagination. 
The first act showed us a scene in the Nightin- 
gale home in England with Florence's sister 
getting ready to go to a ball, and trying to 
persuade Florence to accompany her. A little 
later a young man appears and adds his per- 
suasions, but Florence refuses and declines his 
offer of marriage, declaring herself to be dedi- 
cated to the cause of humanity. The second 
act took us to Kaiserswerth, where Mrs. Fleid- 
ner was at work training six probationers. A 
letter arrives from Florence Nightingale fol- 
lowed shortly by Florence herself. She decides 
to spend some time in the training school, 
studying and observing. In the third act she 
appears as the traditional “Lady of the Lamp”, 
in the army hospital at Scutari, but we also got 
a glimpse of the opposition and persecution 
which were her lot, and which she suffered 
gladly for the sake of the suffering and friend- 
less. 
Apa SANDELL, 
Canadian Mission Hospital, 
Ham Heung, Korea. 


(Editor's Note: Miss Sandell is a graduate 
(1922) of the School of Nursing of the La- 
mont Hospital, Lamont, Alta.) 


OFF TO ENGLAND 


One. of the most active and interested read- 
ers of the Journal is Miss Annie Colquhoun, 
a member of the class of 1892 of the School 
for Nurses of the Montreal General Hospital. 
In a recent letter she tells us that she is going 


to spend the winter in Paignton, Devonshire, 
England, with her classmate, Miss Cooper. 
Miss Colquhoun says that she would very 
much like to have attended the Biennial Meet- 
ing in Vancouver and refers to the second an- 
nual convention of the Canadian Society of 
Superintendents of Training Schools which 
was held in Ottawa in 1908 with Miss Snively 
presiding. Miss Colquhoun attended as one of 
the delegates who represented the Canadian 
Nurses Association of Montreal, and Miss 
Lillian Phillips shared honours with her. Miss 
Colquhoun has loaned us the Proceedings of 
that historic occasion and very interesting 
reading they are. Mr. John Ross Robertson, 
who will be remembered as the enlightened 
president of a Board of Directors of the Hos- 
pital for Sick Children in Toronto, gave an 
excellent address. He described the abomin- 
able housing conditions which prevailed in 
some hospitals at that time — five student 
nurses in one room and night nurses sleeping 
in the day nurses’ beds. Well —the world 
do move. 
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There was a time, many years ago, 
when such a title as this would have 
seemed to me a golden opportunity to 
take the nursing profession to task, or to 
air many so-called grievances against the 
heads of our training schools, but that 
was when I was impetuous and beginning 
the study of hospital administration. At 
that time I was willing to pit my enthu- 
siasm against the knowledge of training 
school directresses who were exceedingly 
wise in their particular profession, and 
may I at this time pay my tribute to some 
of those with whom I have been asso- 
ciated and for whom I have the happiest 
recollections, and to whom I consider my- 
self greatly indebted, namely MissSnively, 
Miss Lawler, Miss Alice Stewart, Miss 
Robina Stewart, Miss Gunn, Miss Living 
stone, Miss Young, Miss Holt, and last 
but with deepest admiration, my present 
partner in time of trouble, Miss Fairley. 

Hospital administration of today is an 
entirely different problem than twenty- 
five years ago, as I first knew it. Since 
that time our hospitals have been com- 
pelled to undergo many radical changes. 
I refer in particular to questions of policy 
and finance, and in each of these broad 
principles the training school has a very 
definite relationship to the administration. 

Hospital management is to a great ex- 
tent patterned after modern business 
administration. The careless happy-go- 
lucky methods of conducting charitable 
institutions in the past have given way to 
modern methods. By departmentalization 
we have allocated definite authority to 
responsible heads, and not the least im- 
portant, if not the most important, is the 
training school. The successful adminis- 


An_ address delivered at the Biennial Meeting of the 
Canadian Nurses Association, July 3, 1936. 
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trator will take his departmental heads 
into his or her confidence, share with 
them his successes or troubles and earnest- 
ly try to understand theirs, and by this 
understanding carry his full share of the 
load. 

Modern hospital administration has 
added very materially to the problems of 
the training school. Take, for example, 
the amount of clerical work of a pureiy 
business nature that has been placed upon 
it, and from the training school head final- 
ly down to the student nurse tactful con- 
sideration of the difficulties and incon- 
veniences that this will entail will go a 
long way to secure this co-operation. 
Training school heads are, as a body, 
reasonable people, and can be shown 
whereby these improved business methods 
are both necessary and of great benefit to 
the hospital. 

The policy of not letting your right 
hand know what the left hand is doing 
has been tried in hospital administration 
and has failed miserably. If the matron 
of your training school is to be expected 
to instill into the nurses the spirit of co- 
operation so essential between the various 
departments of a hospital, it is necessary 
that she be as well informed as possible 
of the problems of those other depart- 
ments. This has been amply proven by 
the assistance rendered by the nursing 
department in the stringent economies we 
have all had to practice during the last 
six years. 

Of late years, under the leadership of 
the nursing profession, hospitals are 
realizing more and more that their respon- 
sibility is to provide adequate nursing 
care to all patients regardless of their 
ability to pay for it. By adequate nursing 
care is meant the amount of care essential 
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to provide for the well-being and re- 
covery of the patient, both mental and 
physical. This has led to the formation 
of countless committees and study groups, 
arguments, pro and con, for student 
nursing versus graduates, ratio of nurses 
to patients, employment of ward assis- 
tants, the eight-hour day, and countless 
other subjects that we could elaborate on 
for hours. But the danger mark is reach- 
ed when we place more work upon the 
shoulders of the nurses than they are 
capable of doing. To quote from “Cli- 
nical education in nursing”: “A fact to 
be faced by hospital and nursing adminis- 
trators is the impossibility of doing two 
hours of work in one hour of time and 
maintaining good standards.” 

As the nursing personnel of any hos- 
pital, large or small, is greater than all the 
other groups put together, it is natural 
that the developments and improvements, 
as well as the weaknesses, reflect on this 
department, and to carry this further it 
would be correct to say that the strength 
or weakness of the nursing department 
reflects directly on the hospital. 

That valuable manual, published this 
year by the American Hospital Associa- 
tion and the National League of Nursing 
Education, “The essentials of good hos- 
pital nursing service”, starts out by 
stating: “Good nursing is a prime requi- 
site of a good hospital.” May I make it 
clear that I am thinking in terms of the 
small hospitals as well as the large, for I 
realize that many of those present are not 
only nurse administrators but hospital 
administrators also, and how can we draw 
any hard and fast lines between hospital 
responsibilities and nursing? 

Reference has and will be made many 
times to the problem of the nurse, but 
what of the administration? As a result 
of the many advances that have been 
made in scientific medicine during the 
past few years, the demands of the 
public on the hospital and the nursing 
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profession have multiplied many times. 
Every bit of new scientific equipment 
brings with it some measure of respon- 
sibility for the protection of the patient; 
for example: the oxygen tent; Elliott dia- 
thermy apparatus, quartz lamps, collec- 
tion of specimens for advanced laboratory 
examinations, deep X-ray therapy, the 
increase in the use of intravenous solu- 
tions. These all mean that in the final 
analysis the nurse takes on added duties, 
which means an increase in nursing per- 
sonnel and expert training of this per- 
sonnel, to say nothing of cost of upkeep 
of this new equipment. In this regard it 
will be wise to refer again to the ratio of 
nurses to patients for, if nurses are doing 
these added duties, unless the staff is aug- 
mented, actual bedside nursing must be 
neglected. To carry this last point to its 
logical conclusion, we must eliminate in 
this ratio nurses on duty in the outpatient 
department, surgical supply room, oper- 
ating room, and teaching department. 
When this is done our critics, who are 
inclined to state from improperly pre- 
pared statistics that our ratio is 1—2 or 
less, often find that the ratio is 1—6 or 
more. 

You have been discussing in the past 
few days, and have been studying for 
several years, the question of revising 
your curriculum. Why? Because I pre- 
sume you feel that the product of your 
schools is not altogether meeting demands. 
Do you think that these changes can be 
put into effect without influencing the 
administration department? I venture to 
say no. Take the student of today. The 
modern trend of educational systems for 
boys and girls is in self-expression, indi- 
viduality, freedom of action, and yet from 
that group you are asked to mould young 
women for a profession that must always 
be that of service. The problems of the 
director of nursing in this modern age, I 
imagine, are not far removed from that 
of a dean of a college or university as 
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far as inculcating ethical standards and 
moderation is concerned. But if the Arts 
student goes off the deep end who suffers? 
He or she does. Not so with the nurse. 
She does too, but so also does her profes- 
sion and her patient. 

May I say a few words about the head 
nurse? It is with a great deal of joy that 
I see the position of head nurse being 
dignified as the key position of a hospital, 
and I hope it will not be long until the 
salaries for head nurses are such that they 
will tempt the best type of women and 
also retain their services. We would need 
fewer supervisors if we could develop 
more experienced head nurses. After all 
she is the constant teacher, and represents 
the spirit of the hospital to the patient, 
the public and the doctor. I am sure there 
are many here who remember, as I do, the 
time when a student nurse spent her final 
year as head nurse in the ward of the 
chief surgeon or physician because of his 
influence with the head of the training 
school, regardless of the loss of instruction 
in other departments to the nurse so im- 
posed upon. 

So far, I have not referred to the evex- 
present problem of finance—the adminis- 
trator’s nightmare and the taxpayers’ 
slogan. Taxpayers’ associations are in- 
terested in lowering taxes and will seldom 
worry about the problems of any pro- 
fession or trade unless that group makes 
its needs definitely known. The hospital 
should evolve its salary policies in accor- 
dance with a long-range plan. While the 
forces of supply and demand will have an 
important part in the determination of 
what is paid, policies should be such as 
to obtain and retain a superior staff. 

Can you imagine anything more trying 
than the lot of the nurse, during the 
past few years, who has helped to put 
nursing on its rightful pedestal and has 
seen teaching equipment and buildings 
growing more and more shabby for want 
of money, and who has been teaching 
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methods she knows cannot be put into 
effect for want of adequate equipment. 
The bath tub still takes the place of the 
bed pan sterilizer in many hospitals. The 
utility room is attempting to carry out 
modern methods of treatment with the 
space and equipment of twenty-five years 
ago. Screens are used by the nurses 
instead of Sandow’s developer and are 
considered part of their uniforms when 
on duty! 

I referred a few minutes ago to the 
manual on the “Essentials of good hos- 
pital nursing service”, and while I am 
conscious that all nursing is not carried 
out in hospitals, for the present at least 
the majority of the teaching and prepara- 
tion is done there. I cannot do better 
than refer you to this excellent treatise, 
and could not wish for anything better 
than to form ourselves into a round table 
and discuss it in detail, and, for fear I 
may be thought egotistical, as my name 
appears on the committee, may I say that 
I played a very small part in it, but never 
have I been more proud to see my name 
attached to a manual that is of real value 
to those struggling with this problem. For 
instance, it courageously and yet conser- 
vatively shows the ratio of nurses re- 
quired to give good nursing care, but to 
meet this will give an awful jolt to the 
average payroll. But why have we been 
struggling so long to keep payrolls as low 
as the year before, when we all realize 
that we must march forward—nothing, I 
say, but tradition. The boards of direc- 
tors of our hospitals are intelligent men, 
giving freely of their talents, but at all 
times open to the criticism of high salaries 
and an overbalanced payroll. The dirzc- 
tor of the training school and the superia- 
tendent have to bear: the brunt of this. 
We cannot expect a lay board to see eye 
to eye with us, but we would be very 
remiss in our duty to our hospital, our 
community and our school if we did not, 
even in the face of criticism of ourselves, 
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strive to reach at least the average, or 
better, in the march of progress of our 
schools of nursing and in the interest of 
the patient. Does the average lay mem- 
ber of our boards realize that, to treat a 
case of gonococcic infection in the eye of 
a child, it takes three graduate nurses for 
each twenty-four hours, and that even 
with a charity case where it is a matter 
of life or death, special nurses must be 
employed, even though the payroll does 
get a jolt. These same board members 
would be the first to take the administra- 
tion to task were their hospital to be con- 
stantly criticized for the lack of these 
humane and necessary services. 

What has been thought to be the result 
of our recent hard times has culminated 
in a series of suits against hospitals and 
public institutions on the slighest provo- 
cation. A fall out of bed, a supposed hot 
water bottle burn, an imaginary longer 
stay in hospital, and a host of other 
grievances have been the raison d’étre of 
plenty of grief for the hospital adminis- 
trator. Competent records on the part 
of the nurses have been the deciding 
factor in many cases. W e all know of the 
patient who leaves his false teeth in a 
paper handkerchief before going to the 
operating room, and when he returns, 


—i the bedside table has been cleared and 


lo! the poor teeth are gone, or the wed- 
ding ring from the corpse that money 
cannot replace, or the moth-eaten suit of 
clothes that originally cost $25.00 and is 
now worth $50.00 because of its attrac- 
tion for moths. One could enumerate a 
dozen or more reasons for actions against 
hospitals of late, and in far too many 
instances the root of the evil is the nurse, 
who should, in the majority of cases, have 
protected herself and the hospital by an 
adequate written record. 

I have often pondered over the last 
twenty-five years as to whether our nurs- 
ing departments, or rather, I should say, 
our individual nurses and doctors realize 
to what extent the hospital's reputation 
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is in their hands. I remember once a pa- 
tient, with quinsy, being admitted at 
noon. He was seated on a chair beside his 
bed and sat there for an hour while the 
other patients’ lunches were being served. 
I am sure that none of the nurses on that 
ward had ever had quinsy. He wasn't 
asked for his impression of the hospital 
on being discharged, but the memory of 
that first day must have made an impres- 
sion on him. The treatment of visitors, 
who, if relatives, are naturally concerned 
about the condition of a loved one, a con- 
siderate reply to a telephone inquiry, are 
only a few of the many examples of how 
the individual nurse can assist in enhanc- 
ing the hospital’s reputation for service, 
and may I say that exactly the same rea- 
sons and arguments hold good for the 
private duty and the public health nurse. 

After more than twenty-five years of 
experience, I cannot be persuaded that 
it is necessary or consistent to awaken 
the patients at the early hour that is 
usually the custom, and to begin the work 
of the day almost two hours earlier than 
it is begun in the average household. It 
would appear that night commences when 
the blinds are pulled down—day com- 
mences when the night nurses have finish- 
ed their midnight meal. Old patients 
sleep in the day time because it is quieter. 

I have said nothing about an adequate 
health service that should be provided, 
or the more recent pressing problem of 
tuberculosis among nurses, as I under- 
stand that Dr. Ferguson is dealing with 
that angle of the administrator's problem. 
Also, I realize that my limitation of time 
has prevented me from discussing many 
other problems common to nurses, nurs- 
ing and administration. I am grateful for 
your indulgence and if our generation 
does nothing more than blaze the trail for 
good nursing, which is not at the expense 
of the nervous energy, the social life and 
the physical endurance of those who are 
giving it, we will have made a contribu- 
tion that will go down in history. 
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CANADIANS TRAVEL TO CAPE TOWN 
CLAIRE HISCOCK, Montreal General Hospital, Montreal. 


After three months of nursing in Cape 
Town, South Africa, I feel I would like to tell 
Canadian nurses something about it. Before 
starting, however, I wish to thank Miss 
Browne of Toronto, and our superintendent of 
nurses, Miss M. K. Holt, through whose ef- 
forts this exchange has been made possible. 
Our trip out was a very pleasant one. We 
sailed from Saint John, New Brunswick, on 
the S.S. Calumet on March 31, and were the 
only two passengers on board. When we em- 
barked the weather was typical of early spring 
in the Maritime Provinces. There was a cold, 
cold tang in the air. Within five days, how- 
ever, we had changed from winter clothes into 
light summer frocks. The temperature then 
rose steadily until we reached the tropics, 
where we were compelled to wear sun hel- 
mets, even though the sun was not actually 
shining. Although Father Neptune was very 
kind to us, we eagerly awaited our first sight 
of Africa, and April 14 found two nurses on 
the upper deck with binoculars upheld and 
eyes turned towards their destination. I shall 
always remember that evening. It was very 
warm and damp and a sort of heavy mist hung 
over everything. Before we had even sighted 
land there was a strange aroma of vegetation 
and moist soil in the air. We drank it in like 
a rare and costly perfume. 

It was rather amusing to see everyone on 
board ship inhaling deeply and enquiring as 
to whether the person next to them also smelt 
the earth. That night we anchored outside 
Sierra Leone, British West Africa, and the fol- 
lowing morning at daybreak our ship was sur- 
rounded by natives in canoes. They simply 
swarmed over the decks —- some in search of 
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employment as stokers or cargo men, and 
others selling their wares. They do the most 
exquisite leather work I have ever seen, belts, 
slippers, bags, etc., all woven into the most 
intricate designs, out of small pieces of colour- 
ed leather. 

After the sun had set we went ashore in one 
of the Company's boats and were thrilled to 
set foot on land again. We drove through the 
town in an open car and saw real native life 
for the first time. The streets were thronged 
with coloured women clothed in gay green, 
red, and yellow materials, which they wrapped 
around their waists and allowed to hang just 
below the knee. Their chests were bare except 
for the strap which fastened the picanninies 
onto their backs. The children for the most. 
part were devoid of clothing. The graceful 
carriage of the women was particularly strik- 
ing. They balanced heavy baskets of produce 
on their heads with ease, stopping periodically 
to make another purchase without removing 
the burden from their heads. 

The white population, which is very small, 
consists chiefly of government officials. They 
live in what is called the European Compound 
where no native other than a servant is allow- 
ed to enter. 

Another fourteen days at sea brought us to 
Cape Town, described by Sir Francis Drake 
as the “fairest of all Capes,” as indeed it is. 
The New Somerset Hospital, to which I was 
sent on arrival, resembles an old feudal castle, 
with its tall, rounded turrets and numerous 
balconies. The front wards command a won- 
derful view of range upon range of blue 
mountains known as the Blauberg, long, white 
sand dunes and the changeful sea — blue as a 
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mermaid’s eyes, green as jade, and grey as the 
cold Scottish mist. At twilight a soft purple 
haze wraps them in mystery, which caused me 
to ask the reason for their colour, and I was 
told that it was a constituent of the soil acted 
upon by the sun. 

The proximity of the docks is an added in- 
terest. Each day brings something new. The 
fine tracings of rigging are replaced by bright 
smokestacks and solid masts, and warehouses 
and sheds stare stolidly at the activity with 
unwinking eye. Tugs bustle in and out, 
cranes are moved, trawlers and fishing smacks 
trail away, and liners and freighters ply their 
trafic endlessly and tirelessly, bringing new 
faces and often carrying away familiar ones. 

The other side of the main building over- 
looks the Sisters’ and student nurses’ resi- 
dences, the houseman’s cottage and the medi- 
cal superintendent's home. In the background 


The first regional conference of Public 
Health Nurses in District Nine, Registered 
Nurses Association of Ontario, was held on 
Oct. 17 at Kirkland Lake (Teck Township), 
four hundred miles north of Toronto. District 
Nine comprises the geographical districts of 
Algoma, Sudbury, Manitoulin Island, Nipis- 
sing, Parry Sound, Muskoka, Temiskaming 
and Cochrane. With the exception of four, all 
the nurses doing public health work in the re- 
gion served by the Temiskaming and Northern 
Ontario Railway were present, and represented 
the Victorian Order of Nurses, the Provincial 
Board of Health, School Board and Red Cross 
services. The group included graduates of the 
courses in Public Health Nursing at the Uni- 
versities of McGill, Toronto and Western On- 
tario. 

The conference began with a luncheon 
served at the Windsor Hotel and continued at 
the Ladies’ Parlor of the United Church. The 
district chairman, Miss H. Elizabeth Smith, 
presided. In her remarks on tuberculosis nurs- 
ing Miss Florence Farr emphasized the rehabi- 
litation of the post-sanatorium case and de- 
scribed some efforts at case finding through 
tuberculin testing and X-raying elementary and 
high school children. Miss Rita Brooks, speak- 
ing on infant and pre-school hygiene, stressed 
the need for continuity of health supervision 
and the importance of teaching parents in the 
basic principles of healthful living. Miss Fran- 
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is the famous Table Mountain with Cape 
Town nestled at its feet. The wards are di- 
vided into European and coloured, and colour- 
ed people are not even allowed to visit a 
European ward. Visitors of all colours and 
nationalities troop along the corridors on 
visiting days, laden with flowers, fruit and 
paper packets. The babel of their various 
tongues affords great interest to one from our 


part of the world. 


It is to be hoped that wider opportunities 
will be opened up for our nurses to take ad- 
vantage of the exchange, and so enable them 
to enjoy the privileges we have experienced. 

(Epiror’s Note: Miss Hiscock is a member 
of the nursing staff of the Montreal General 
Hospital. Under the auspices of the Exchange 
of Nurses Committee of the Canadian Nurses 
Association she is serving on the staff of the 
New Somerset Hospital, Cape Town.) 


ces Docker, in discussing the place of bedside 
care in a public health nursing programme, 
said that the line between bedside and educa- 
tional work has been too sharply drawn and 
she pointed to the family as the unit of ser- 
vice and showed how bedside care and health 
teaching may advance together. The health of 
the nurse was mentioned as a primary factor. 
Miss Katherine MacKenzie spoke on general- 
ized public health nursing and called atten- 
tion to the fact that the public meant all the 
people. Points emphasized were: adequate 
staff, proper relationships, programme to in- 
clude all age groups, mental health and rec- 
ords. General discussion followed each paper. 
Mrs. B. Fox, assistant superintendent of the 
Teck Township Children’s Aid Society, de- 
scribed her work and offered suggestions for 
closer co-operation with the public health 
nursing group. Greetings were extended by 
Miss Edna Moore, Chief Public Health Nurse, 
Ontario Department of Health, who led the 
discussion. 

In closing the meeting Miss Smith thanked 
the nurses for coming and contributing to the 
programme and made reference to the impor- 
tance of such a gathering in the development 
of public health nursing in a district removed 
from centres of teaching. Announcement was 
made of the appointment of Miss Helena Wit!- 
son, by the Hydro Electric Power Commission 
of Ontario, as public health nurse at Fraser- 
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dale, 550 miles north of Toronto. Miss Eliza- 
beth MacEachren, superintendent of the Kirk- 
land District Hospital, entertained the group 
at tea. 

Those attending the conference were: Mrs. 
Ethel North, Cochrane, Misses Rita Brooks, 
Juliette Richer, Florence Farr, Luella Wing 


and Gwendolyn Fowler of Timmins; Hazel 
Atkinson, Rose Roy, Ellen Linton, Mary Kidd 
and Sylvia Battersby of Kirkland Lake; Eliza- 
beth Smith of New Liskeard; Christina Keith 
of Haileybury; Katherine MacKenzie, Frances 
Docker and Marie-Alice Cloutier of North 
Bay and Florence Sparling of Callander. 


ONTARIO’S EDUCATION FUND 


At the general meeting of the Registered 
Nurses Association of Ontario in 1930, the 
Committee on Scholarships presented a recom- 
mendation: “that the Registered Nurses Asso- 
ciation of Ontario work towards a special Per- 
manent Education Fund and that a special 
committee be appointed to undertake this 
work. Furthermore, that the general meeting 
discuss the possibility of the members being 
taxed a small sum annually for a period of five 
years as a nucleus for such a fund.” The mem- 
bers, in general session, approved of the pro- 
posal and method suggested, and a resolution 
was passed that an Education Fund be estab- 
lished. 

A special committee, known as the Perman- 
ent Education Fund Committee, was appoint- 
ed by the Board of Directors. The goal aimed 
for was that the sum of $10,000.00 would be 
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raised within a period of five years as a nucleus 
of a Permanent Education Fund. The plan of 
creating the nucleus of this fund, as adopted, 
was that each member of the Registered Nurses 
Association of Ontario should be taxed the 
sum of one dollar per year for five years, or 
that the total sum of $5.00 be made in one 
payment. The quota for each year was based 
on the membership for the previous year, and 
sub-committees, who were responsible for the 
planning and the actual work of collecting the 
funds, were appointed in the nine district as- 
sociations. 

The five-year period is now over. Due to 
economic conditions the fund was raised by 
group effort as well as by individual taxation, 
and many times the possibility of reaching the 
goal was doubtful. Nevertheless, in spite of 
adverse circumstances, the goal originally set 






















































has been practically reached and before the 
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end of 1936 it is felt that the nurses will have 
acomplished their objective. 

In 1930, no definite policy as to the ad- 
ministration of this fund was adopted, the 
consideration of ‘this was to be left until the 
expiration of the five-year period. At this 
year's general meeting it was decided to follow 
a certain procedure for a three years’ experi- 
mental period, namely: 

Loans are to be granted and one thousand 
dollars is the maximum to be drawn from the 
funds each year. 

Loans are to be free of interest for three 
years, after which the portion of the loan re- 
maining unpaid is to be subject to interest at 
current loan rates. 

Loans are to be made only for postgraduate 
work and to nurses who are members of the 
Registered Nurses Association of Ontario and 
who have held membership in the Association 
prior to January 1, 1936. 

All loans are to be considered confidential. 

The policy adopted this year is to be care- 
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fully studied and the future policy covering 
the Permanent Education Fund is to be con- 
sidered at the Annual Meeting in 1939. To 
administer this Fund two committees have been 
appointed, the Administrative and the Trust 
Fund. Loans will be available by January, 
1937. During the coming year it is anticipated 
that four loans of approximately two hundred 
and fifty dollars or less will be granted for 
postgraduate work. Application forms may be 
procured from: Miss Matilda E. Fitzgerald, 
secretary-treasurer, R.N.A.O., 3 Willcocks St., 
Toronto. 

It is felt this fund will assist in meeting a 
very real need among nurses in Ontario, and 
it is hoped that the availability of loans from 
their own professional organization will stimu- 
late the members of the Registered Nurses As- 
sociation of Ontario to accept opportunities 
to take postgraduate work. The Association 
feels that this is only a beginning and its mem- 
bers recognize that, from the standpoint of 
enrichment, a permanent education fund has 
real possibilities. 


APPOINTMENTS 


Miss Ursula Whitehead, Reg. N., a gradu- 
ate of the Social Service course given at the 
University of British Columbia who, for the 
past two months has been taking field work in 
Eastern Canada and the United States, as- 


. sumed her duties on October 1 as social ser- 


vice worker of the Division of Venereal Dis- 
ease Control. Her headquarters will also be 
at the Provincial Board of Health Dispensary, 
Vancouver. Miss Whitehead is a graduate of 
the School of Nursing of the Vancouver Gen- 
eral Hospital and was formerly a member of 
its teaching staff. 





Miss Pearl Brownell has been appointed as 
registrar of the Manitoba Nurses Central Di- 
rectory. Miss Brownell is a graduate of the 
School of Nursing of the Winnipeg General 
Hospital, and has a fine record of successful 
practice as a private duty nurse. Before assum- 
ing her new duties she visited and studied a 
number of registries in Canada and the United 
States. 





Miss Grace Fitch (Regina General Hospital, 
1934), winner of the Governor-General'’s med- 


al award at the School for Graduate Nurses, 
McGill University last spring, has been appoint- 
ed to the staff of the Regina General Hospital. 





Miss Aubra Cleaver, graduate of the School 
of Nursing of the Toronto General Hospital 
and the Toronto Psychiatric Hospital, has been 
appointed supervisor of the Psychiatric De- 
partment of the Regina General Hospital. Miss 
Cleaver completed the one-year postgraduate 
course in teaching and supervision in the 
School of Nursing of the University of To- 
ronto and has also had experience in out-post 
hospitals of the Canadian Red Cross Society. 





Miss Catherine Clibborn, formerly a mem- 
ber of the teaching staff of the Vancouver 
General Hospital, has accepted a position as 
instructor in the School of Nursing of the 
Medicine Hat General Hospital. 





Miss Gertrude Hall has been granted leave 
of absence for one year from the Department 
of Health and Public Welfare of the Province 
of Manitoba in order that she may make a 
survey of schools of nursing in that province. 
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NURSING CARE .OF DIABETIC PATIENTS 


GERALDINE WEBSTER, B.A., B.Sc.N., Reg. N., Supervisor, Division of Metabolism, 
Victoria Hospital, London, Ont. 


Many patients object to the injections 
of insulin but if the matter is clearly and 
frankly put before them and they thor- 
oughly understand the situation, one 
rarely encounters a patient who refuses 
to co-operate. Especially should they un- 
derstand that to start the use of insulin 
does not necessarily mean that it must 
inevitably be continued. Once a patient 
has discovered that the taking of insulin 
is not a heavy trial and that it makes his 
life safer and more comfortable, there 
will remain no question in his mind as 
to its advantages. Everyone requires in- 
sulin, and if a person cannot manufacture 
what he needs in his own pancreas, he 
is fortunate if he can secure it by pur- 
chase or gift. 

The chief reason for avoiding insulin 
treatment is its inconvenience. It is a 
mistake for patients to think that by 
taking insulin they can avoid a strict or 
weighed diet. The need for an accurate 
diet actually is increased by insulin. In 
general, there is no fundamental reason 
for giving insulin with meals. It may be 
given before or after the meals in such a 
manner as to keep the urine sugar-free 
and the blood sugar within normal limits. 
Insulin is supplied in Canada in vials 
containing ten cubic centimeters each. A 
definite system of labelling has been de- 
vised in order to identify the various 
strengths of the solutions: 

White label insulin (single strength): 10 
units per c.c. 

Blue label insulin (double strength): 20 
units per c.c. 

Yellow label insulin (quadruple strength): 
40 units per c.c. 


Green label insulin (double quadruple 
strength): 80 units per c.c. 


It is best for a patient to provide him- 
self with two syringes, one for daily use, 
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another in reserve against breakage or 
loss, and at least two, preferably more, 
rust-proof needles. Syringes vary greatly 
in variety, from expensive specially 
graduated types to the ordinary two c.c. 
type used in hospitals. The latter is the 
most economical and serves the purpose 
of insulin administration very well. The 
needles commonly used are 4%” to 34” in 
length and No. 24 to No. 26 gauge. 

Blue label insulin is the kind generally 
used by the average diabetic whose dos- 
age does not exceed a total of 40 units a 
day. Yellow label insulin for dosages over 
40 units daily reduces the bulk of the 
injections. Insulin charts, consisting of a 
replica of the markings on the syringe, 
are given to patients so that they can 
clearly see the actual doses which they 
have to receive and the times when the 
injections have to be taken. This system 
tends to avoid errors. 

The sterilization of the equipment used 
for the injection of insulin must be care- 
fully taught and carried out. In the hos- 
pital, the procedure is the same as for a 
routine hypodermic. In the home, the 
boiling of the syringe and the needles in 
soft or distilled water is advised. The 
use of hard water causes a deposit to 
form on the syringe and the plunger. For 
the sake of convenience, however, the 
syringe and needles may be kept in alco- 
hol. The technique of administering in- 
sulin is as follows: 

Assemble the syringe and plunger. 

Wipe the rubber cap of the insulin bottle 
with alcohol on cotton. Do not remove the 
stopper. 

Note the dose of insulin to be given. Draw 
an amount of air into the syringe correspond- 
ing to the dose of insulin. Invert the bottle. 
With the air still in the syringe, plunge the 
needle through the rubber cap and inject the 
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air. Holding the syringe and needle upward, 
withdraw the desired amount of insulin slowly. 
Measure the dose carefully. Do not allow the 
needle to come in contact with anything be- 
fore the injection is made. 

Cleanse an’ area of skin by rubbing with 70 
per cent alcohol on cotton. Insert the needle 
quickly in a fold of the skin held between the 
thumb and forefinger. Do not inject the in- 
sulin too close to the surface. 

Rinse the syringe and needle with cold 
water immediately. Dry with a cloth and blow 
air through the needle repeatedly with the 
syringe. 

The site of the injection of insulin 
should vary. If insulin is injected re- 
peatedly into one region an “insulin 
lump” will develop due to a condition of 
fibrosis in the tissues. Insulin which is 
injected into such a locality is poorly ab- 
sorbed and its effect is to a greater or less 
degree nullified. It is a good rule to say 
to the patient: “Use the right leg in the 
morning, the left leg at night and follow 
a line down the anterior aspect of the leg 
for a week, moving outward to a new 
line each succeeding week in the month.” 
To assist the patient “insulin maps” have 
been drawn marking out in desired detail 
the sites of injection for a given time. 

Localized anaphylactoid phenomena 
sometimes develop about the site of the 
injections when insulin treatment is be- 
gun. In a few days these local reactions 
tend to subside and disappear. But should 
they fail to do so, it is well to change to 
a different strength or variety of insulin. 

For about one-quarter of, the number 
of diabetics who require insulin, one dose 
a day will suffice. The more severe the 
disease, the more frequent are the injec- 
tions of insulin. Ordinarily, a dose of 
insulin exerts its effect for from four to 
eight hours. In infections, one resorts to 
injections of insulin every six, four, three 
or two hours, and in coma, when the 
need is extreme, as often as every thirty 
minutes. 

If one dose of insulin a day is adequate, 
it should be given before breakfast. If 
two doses are necessary, before breakfast 
and before supper. If the two doses reach 


high levels and are still insufficient to 
control the situation, then three or four 
doses a day may be advisable. Often with 
young people who have severe diabetes, 
it is found helpful to give a dose during 
the night, that is, between ten o'clock 
and midnight. This decreases the ten- 
dency for the blood sugar to rise in the 
early morning hours. The night dose is 
usually given without food and must be 
relatively small (two, four, six or eight 
units) to avoid hypoglycaemia. The 
morning dose of insulin should be given 
three-quarters to one hour before break- 
fast. Otherwise, it is customary to inject 
the insulin twenty to thirty minutes be- 
fore the meals. 

One unit of insulin ordinarily will 
metabolize from one to two grams of car- 
bohydrate, but it is impossible to be exact 
with regard to this. In general, the meth- 
od of trial and error should be adopted 
until the individual requirements can be 
ascertained. 

The danger of insulin is in over-dosage. 
When a diabetic child, who is receiving 
insulin, becomes quiet, lacks interest and 
is unnaturally good or when an adult 
seems ambitionless, depressed and morose, 
or when an elderly person feels weak and 
faint, it may mean that their blood sugar 
is too low. An insulin reaction comes on 
from one-half to eight hours after an in- 
jection of insulin. One observes a tremor 
of the hands with moisture in the palms 
and perhaps a few beads of sweat on the 
forehead, dilated pupils, firm rather than 
soft eyeballs, diplopia, pallor rather than 
a flushed face, normal respirations and 
blood pressure, normal or sometimes 
rapid pulse. These findings almost com- 
plete a picture which, if unchecked by 
the taking of carbohydrate, may end in 
complete unconsciousness followed by 
convulsions. The prognosis of an insulin 
reaction is invariably good if it is diag- 
nosed and counteracted early. The treat- 
ment is simple and consists of the admin- 
istration of five or ten grams of dextrose 
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in orange juice which usually relieves 
the symptoms in a few minutes. Some- 
times three times as much dextrose as this 
is required and occasionally, for a severe 
reaction, it is necessary to inject dextrose 
intravenously, in which case the response 
if often so prompt as to be startling. Dia- 
betic patients who use insulin must be 
able to recognize the first symptoms of an 
insulin reaction and be prepared to check 
its progress. It is wise for every patient 
to carry one or two cubes of sugar in a 
pocket or handbag for use in an emer- 
gency. Corn syrup, which is mainly glu- 
cose, should be stocked in the home and 
a teaspoonful or more, if necessary, swal- 
lowed in case of a reaction. 
Identification cards bearing their name, 
address, telephone number, insulin dos- 
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ages and other details should be carried 
by diabetics at all times as an aid to their 
receiving prompt and efficient care in the 
event of the sudden development of an 
insulin reaction or a pre-comatose state. 
Conclusion 

Finally, the successful management of 
diabetes depends, in the first place, upon 
the early recognition of the condition 
and, secondly, upon the adequate treat- 
ment of its many complications and, 
what is most important of all, upon the 
proper education of the patient. Dia- 
betes itself is an incurable disease. If un- 
treated, it is progressive and eventually 
becomes a serious problem but if it is 
properly treated, there is continuous im- 
provement which, in the early cases 
especially, is most gratifying. 


THE DAY OF REMEMBRANCE 


An impressive ceremony, at which a hun- 
dred nurses were present, took place on Armis- 
tice Day before the Nurses Memorial in the 
Hall of Fame in the Parliament Buildings in 
Ottawa. Tribute to the nursing profession, 
both in peace and war, was paid by the Hon. 
J. L. Ilsley, Minister of National Revenue, 
who represented the Dominion Government. 

Following a brief service conducted by Major 
the Rev. C. G. Hepburn, M.C., wreaths were 
placed by the following: Lady Perley; Miss 
Gertrude Garvin, on behalf of the Canadian 
Nurses Association; Miss Elizabeth Smellie, 
R.R.C.; Miss Genevieve Spalding, R.R.C.; 
Miss Emily Schryer; Miss E. J. Bowen. At the 
conclusion of this ceremony, the nurses filed 
out in procession, escorted by a military officer, 
and took their places at the Cenotaph, where 
they shared in the public tribute paid to Can- 
ada’s heroic dead. 

In the evening the members of the Ottawa 
Unit of the Overseas Nurses Association of 
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Canada were the guests of the Canadian Le- 
gion at their banquet. The toast of “Our 
Empire Comrades of the Great War” was pro- 
posed by Colonel D. Carmichael, D.S.O., 
M.C., V.D., and responded to by Miss Eliza- 
beth Smellie, C.B.E., R.R.C., and Commander 
H. A. C. Lane, R.N. Miss Smellie was accord- 
ed musical honours as she rose to speak. She 
said that as a nursing sister representing the 
women who served in the war she recognized 
the invitation to participate in such a gather- 
ing as a recrudescence of that spirit of good- 
will and comradeship invariably associated with 
overseas relationships. Miss Smellie recalled 
that 60,000 nurses served in the war. They 
had tried to bring their knowledge and profes- 
sional skill to the service of mankind. Then 
there were the V.A.D.’s and the W.A.A.C.’s, 
not forgetting these thousands of women who 
so faithfully and unselfishly carried on at 
home. Miss Smellie’s remarks were received 
with great enthusiasm. 
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HEALTH INSURANCE AND NURSING 






ALLON PEEBLES, Ph.D., Chairman, the Health Insurance Commission of the 


The advance of medical knowledge has 
resulted in maladjustments. Modern 
medical care is not available to all of our 
people, and even when it is available its 
costs are sometimes prohibitive. Up-to- 
date medical service, including nursing 
care, because of its greater technical de- 
velopment inevitably costs more than the 
medical care of an earlier epoch. And, 
arising from the uneven incidence of 
illness, the costs of medical care, in the 
absence of an insurance system, are un- 
evenly distributed among families and 
over periods of time. A disease requiring 
involved diagnostic procedures and ade- 
quate treatment may cost the unfortunate 
individual hundreds of dollars. A finan- 
cial barrier stands between those in need 
of service and those ready to supply it. 

This barrier is of particular importance 
in the field of nursing. On this continent 
there is an over-supply of trained nurses, 
not an over-supply in terms of the need 
of the people for nursing care, but in 
terms of the ability of the people to pay 
for this care when financed upon an indi- 
vidual basis. In Canada in 1930, accord- 
ing to the report of Dr. G. M. Weir, five 
out of eight people of average means sufh- 
ciently ill to require the services of a 
trained nurse, were unable to pay for 
these services. This statement was based 
on the evidence of 1,189 doctors. As a 
result of the over-supply of nurses and of 
the inability of the people to pay for the 
services of nurses, the economic status of 
the profession is far from satisfactory. 
The average earnings of nurses are ex- 
tremely low. 

Health insurance, it is hoped, will 


An address delivered at the General Meeting of the 
Canadian Nurses Association, June 30, 1936. 
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Province of British Columbia. 


eventually offer a partial solution to this 


‘problem. The method of health insurance 


is to substitute a group scheme of pay- 
ment for an individual method of pay- 
ment which has, as we have seen, been 
working in an unsatisfactory manner. In- 
stead of waiting until illness strikes the 
pocket-book, until the earnings of the 
head of the family are cut off just at a 
time when expenses are increasing, the 
wage-earner pays in advance for his medi- 
cal care. He does this in the most painless 
fashion through regular deductions of 
small amounts from his pay cheques. In 
this way, the costs of medical care are 
evenly distributed and the heavy financial 
burdens which certain families incur, 
particularly in connection with hospital- 
ized illnesses requiring private duty nurs- 
ing, are eliminated. It is a common-sense, 
business-like arrangement. 

The British Columbia Health Insur- 
ance system will be the first experiment 
of its kind in North America and for this 
reason its main features are of consider- 
able interest. The plan provides that the 
most essential medical services will be 
available for employees and their fami- 
lies: Medical care by the physicians or 
surgeon chosen by the insured person, 
free hospital care, the services of diagnos- 
tic laboratories and necessary drugs and 
medicines are the “mandatory benefits” 
specified in the Act. Various other medi- 
cal services may be granted as “permissive 
benefits” if sufficient funds are available 
after payment for the mandatory benefits. 
A striking feature of the Act is that it 
deals with the family as a unit. Depen- 
dent wives and children are to be includ- 
ed, with their wage-earner husbands, as 
insured persons. 
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The plan is to cover all employees 
earning less than $1,800 per year, except 
farm workers and Christian Scientists, 
who are specifically excluded. Certain 
other employees, such as domestic ser- 
vants, casual workers and part-time 
workers, may be excluded if the Health 
Insurance Commission decides and the 
Government approves. 

An additional exemption provision of 
great importance is that employees who 
are members of any industrial medical 
service scheme in existence on January 1, 
1936, shall be excluded if, by the time 
contributions from wage-earners and em- 
ployers to the Health Insurance Fund be- 
gin to be levied, their scheme provides a 
standard of service to its members and 
their dependents equal to or better than 
the services of physician and hospital for 
all cases of ordinary illness. However, if 
a majority of the employees who are 
members of such a scheme vote, by secret 
ballot in a plebiscite to be supervised by 
the Government, to come within the 
scope of the provincial scheme the ex- 
emption of any such group of employees 
is to be rescinded. 

The plan is to be financed by contribu- 
tions from employees and employers, 
without any contribution from the Gov- 
ernment. The Government, however, has 
appropriated funds to cover the organi- 
zation expenses of the Health Insurance 
Commission. The employee is to pay two 
per cent of his wages and the employer 
one per cent of his pay-roll for insured 
persons, with minimum and maximum 
contributions fixed for each. The mini- 
mum contribution for the employee is 
to be 35 cents per week and his maximum 
contribution 70 cents; while the em- 
ployer’s minimum payment for each em- 
ployee is set at 20 cents per week and his 
maximum payment at 35 cents. 

Provision is also made for the inclu- 
sion of persons, such as merchants, far- 
mers and others not working for wages, 
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irrespective of their incomes, who may 
join the scheme as voluntary contribu- 
tors to obtain benefits for themselves and 
their dependents. Voluntary contribu- 
tors are to bear the full costs of the ser- 
vices rendered to them and their families, 
and rates are to be fixed by the Health 
Insurance Commission, with the appro- 
val of the Government, for this group. 

The plan is designed to interfere as 
little as possible with existing methods of 
providing medical care. Thus it is pro- 
vided that, except under unusual circum- 
stances, insured persons shall have the 
right to obtain service from the physician 
or surgeon of their own choice. They are 
also to be entitled to have prescriptions 
filled by any qualified pharmacist. 

Hospital service in a public ward is to 
be given for a period not to exceed ten 
consecutive weeks for any one illness, un- 
less a longer period is authorized by the 
Commission. Those who desire semi- 
private or private ward care may obtain 
this by paying the difference between 
public ward rates and other rates. Full 
laboratory service and diagnostic aids, in- 
cluding X-ray, biochemical and other ser- 
vices, are to be provided without special 
charge. However, in the case of drugs, 
medicines and dressings it is specified that 
the Health Insurance Commission may 
require the insured person to pay not 
more than one-half of the cost of these 
items. 

Power is given to the Commission to 
expand the list of medical services to the 
extent that finances permit. The scheme 
is essentially one in which all money paid 
in by contributors must be returned to 
them in services so that if contributions 
prove more than sufficient to cover the 
costs of the mandatory benefits and ad- 
ministration, additional medical services 
such as private duty and visiting nursing 
care may be granted. Before such ex- 
pensions are put into effect, however, a 
sufficient reserve must be built up and 
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adequate remuneration to those supply- 
ing services must be assured. A conserva- 
tive attitude would create among the pub- 
lic no immediate expectation of extra 
benefits. 

Benefits are to be granted to insured 
persons four weeks after contributions in 
their behalf become payable. They are to 
zontinue eligible to receive benefits for so 
long as their contributions continue, for 
four additional weeks, and for any fur- 
ther additional period that may be speci- 
fied by the Commission. If an employee 
falls ill and is unable to work he will be 
entitled to receive medical care for a still 
further additional period of twelve weeks. 
These provisions mean that beneficiaries 
of the scherne will receive benefits not 
only while they are contributing, but also 
during short periods of unemployment 
and during a considerable period of ab- 
sence from work on account of sickness. 
The Commission is to make financial ar- 
rangements with doctors, druggists, hos- 
pitals, laboratories and other persons or 
agencies providing services. 

Trends in Canada 

In the British Columbia Health Insur- 
ance Act there is no mention of nursing 
benefits. However, if funds are available, 
nursing care may be provided. This 
would probably take the form of visiting 
nursing. In the Alberta Health Insurance 
Act passed in 1935, but not yet proclaim- 
ed, any necessary nursing services were 
to be available to insured persons with- 
out charge. So much for actual legisla- 
tion in Canada. In the report of the com- 
mittee on inter-relations of the Ontario 
Medical Society, 1935, there was includ- 
ed a plan of health insurance for the 
Province of Ontario. In this plan, nurs- 
ing service was included under the fol- 
lowing provisions: 

In hospital. (1) Regular nursing services 
to be provided by regular staff nurses and 


included in maintenance fees. (2) Special 
nursing to be done by special graduate staff 
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nurses on a part-time basis, payment being 
made to the hospital per hour of service. 

In the home. (1) Usually by visiting nurse 
with remuneration on a per visit basis. (2) 
Where sickness is sufficiently serious to require 
continuous graduate nursing care, the patient 
normally should be admitted to the hospital. 
Where this is not practicable graduate nurses 
may be engaged at regular rates subject to 
approval of the regional medical officer. (3) 
Where sickness is not sufficiently serious to 
require graduate nursing, yet where 12 or 24- 
hour attendance is necessary, the service, sub- 
ject to the approval of the regional medical 
officer, would be rendered by a nursing house- 
keeper whose minimum qualifications will have 
to be defined. 

Registration. All persons, whether graduate 
nurses or others, nursing for hire under the 
scheme shall be registered. 

The 1934 report of the committee on 


economics of the Canadian Medical As- 


sociation reads in part as follows: 

In the care of the sick, nursing service is 
often an essential part of treatment. Nursing, 
care in the home is now provided by private- 
duty nurses, or by visiting-nurse organizations. 
The latter give their service on a visit basis, 
which is a satisfactory and economical method 
of providing most of the home bedside nursing 
care needed. The plan (the health insurance 
plan of the committee) is that those requiring 
full-time nursing care should be admitted to 
hospital, and that nursing care in the home 
be limited to a visiting-nurse service, including 
maternity service, provided preferably by a 
local branch of the Victorian Order of Nurses 
for Canada, a national visiting-nurses orga- 
nization, with local branches so located that 
they now offer their services to one-third of 
the population of Canada. 

One of the sub-sections in the prin- 
ciples which should govern in a health 
insurance system, according to this re- 
port, is to the effect that visiting-nurse 
service in the home should be provided. 
In these two reports we see that nursing 
service is recognized by the medical pro- 
fession, as a desirable and necessary part 
of an effective health insurance plan. 

It is natural for nurses to ask why 
nursing benefits were not included in the 
British Columbia Act. Dentists might 
raise a similar question. The reason cer- 


tainly does not lie in a lack of recognition 
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of the need for nursing care. In cases of 
serious and acute illness when nurses are 
desperately needed some means of spread- 
ing the cost is certainly required. But any 
health insurance system cannot, at the 
outset, provide complete services without 
running grave financial and administra- 
tive risks. It may be possible to utilize 
visiting nurse service in British Columbia 
as a means of caring for certain patients 
who would otherwise be hospitalized, and 
this course might be considered sound 
from the medical as well as the financial 
point of view. The eventual inclusion of 
complete nursing service will depend up- 
on the demand for it by the people and 
their willingness to pay for this service. 

Unless the benefits under the Act are 
extended to include public health nurs- 
ing, the passing of the British Columbia 
Bill will have little effect upon the econ- 
omic status of the public health nurse. It 
will, however, provide her with the means 
of doing her job more effectively, for in 
the case of insured patients, when the 
nurse discovers a need for doctor's care 
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she will be able to recommend this need 
to her patient with the realization that no 
financial barrier will stand in the way of 
the required service. 

The effect upon nurses engaged in in- 
stitutional work should be a good one. 
Undoubtedly health insurance will help 
to place our hospitals on a sound financial 
basis, and thus make it eventually feas- 
ible to establish an eight-hour day and 4 
greater use of graduate nurses within our 
institutions. 

What Can Nurses Do? 

What can nurses do to help the cause 
of health insurance? Perhaps some of you 
do not consider it an effective method for 
solving our current problems. Perhaps 
some of you have accepted too uncritic- 
ally the promises that health insurance 
holds out. In any case, the nurses of 
Canada by studying the field of medical 
economics and by watching the various 
experiments either now under way or 
shortly to be launched, can exercise an 
important influence upon the course of 
events. 


IN A CHINESE SETTING 


Changte, North Honan, 

Our trip to the First District meeting was 
an interesting one and I want to tell you all 
about it. When we left a week ago for Weih- 
wei it was pouring rain and cold so we had to 
dress accordingly. We had a morning to rest 
and started right after dinner for the Taok’ow 
train. We arrived at 5 p.m.; the roses there 
are extra fine and we feasted our eyes on them. 
They get a very fine view from the compound, 
the sun setting behind the hills and in front 
are fields of ripening wheat. The Chinese doc- 
tor had prepared a feast for us, and only those 
who know how good Chinese food is will un- 
derstand how much we enjoyed it. 

We left early to be up at sunrise to get an 
early start but failed to get a car to take us, 
so ordered rickshas. We rested for breakfast 
in an inn by the way. Mr. Thomson had 
escorted us part way and had secured a guard 
for us of four soldiers, on their bicycles. They 
were very good to us; it is the first time I have 
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ever travelled with a guard. About 9.30 a 
delegate from Kweiteh, from the Canadian 
Anglican mission met us. Mr. Kao had missed 
the train at Weihwei and, in order to catch up 
to us, had ordered a ricksha and had travelled 
across country in the dark. The ricksha had 
dumped once and they had been held up by 
armed men challenging them as to where they 
were going. They had missed us at Taok’ow 
and had come on later. We admired him for 
his courage. This made our party up to seven; 
two foreign nurses, four Chinese girls and one 
man. 

The grain looked very poor and part of the 
section was land covered by water from the 
Yellow River; you could see the salt and soda 
in the earth. We rested every two or three 
hours and arrived at KaiChow around six 
o'clock. We ran into a thunderstorm shortly 
before we arrived but it didn’t delay us long. 

At dinner we were entertained at one of 
the missionary’s homes and heard all about his 
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experiences with bandits. In the afternoon we 
saw the hospital and their classroom equip- 
ment. Mr. Wang, a nurse who has had special 
training in teaching, has done very good work. 
His description of how they got their skeleton 
was very interesting but rather gruesome. They 
have made a very good job of it and it only 
cost about $3.00 whereas one bought from 
Japan costs $200. 

After our tour of inspection we had tea 
on the verandah and appointed our delegate 
to the Nurses’ Convention in Nanking. 

The in-coming committee met, and then to 






DERMONDY—Reeently, at St. Vital Sani- 
tarium, the death occurred of Charlotte Der- 
mondy, a graduate of the School of Nursing 
of St. Boniface Hospital and a member of 
the class of 1930. 


DUTTON—On October 25, 1936, the death 
occurred of Mabel Louise Dutton, a gradu- 
ate of the School of Nursing of St. Paul's 
Hospital, Vancouver, and a member of the 
class of 1919. 


GEE—The death occurred on June 17, 1936, 
of Muriel Gee, a graduate of the School of 
Nursing of the Homeopathic Hospital, 
Montreal, and a member of the class of 
1934. 


MacLEOD—The death occurred recently of 
Rachel MacLeod, a graduate of the School 
of Nursing of the Vancouver General Hos- 
pital, and a member of the class of 1907. 


McDONALD—At the Charlottetown Hospi- 
‘tal on September 21, 1936, the death oc- 
curred of Mary J. McDonald, a graduate of 
the School of Nursing of the Charlottetown 
Hospital and a member of the class of 1933. 


SISTER MARY ALICE, a pioneer of the 
Nursing Sisterhood of the Grey Nuns, pass- 
ed peacefully away October 22, 1936, at the 
Champlain Valley Hospital, Plattsburgh, 
N.Y., completing a lifetime of devotion and 
self-sacrifice in the care of the sick and the 
education of students in the profession of 
nursing. Sister Mary Alice was the re- 
ligious name of Alice M. Carey, a native 
of Prince Edward Island. Her first post of 
responsibility was the establishment of a 
Nursing School of her order in the Ottawa 
General Hospital, where she served for fif- 
teen years as superintendent of nurses. In 
1911 she was transferred to the Champlain 
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bed as we had an early start to make again 
and shortly after 4.15 a.m. we were awake 
and preparing to leave. We went through the 
city of K’ai Ch’ow, through the mud walls. 
We noticed that they used wood instead of 
coal as we do. The city is large and a good 
deal of space was taken up with grain fields. 
The Catholics have a mission there and the 
church spire could be seen a long way off. 
There was a wind and it made hard pulling 
but the men did well and we got back to 
T’aoK’ow about 6 p.m. 
CLARA PRESTON. 





Valley Hospital, Plattsburgh, and later to 
the A. Barton Hepburn Hospital, Ogdens- 
burg, where she was superintendent of 
nurses from 1914 to 1928, retiring in that 
year with a remarkable record of loyal ser- 
vice to humanity and of unselfish devotion 
to the profession of nursing. 


STEWART—On November 2, 1936, the 
death occurred of Ida Kate Bradshaw, be- 
loved wife of Dr. David A. Stewart. She 
was a graduate of the School of Nursing of 
the Morden General Hospital and, in 1910, 
organized the first hospital social service de- 
partment in Canada at the Winnipeg Gen- 
eral Hospital. To this pioneer work she 
brought both keen intelligence and steadfast 
courage. In 1915 she was married to Dr. 
Stewart and threw herself heart and soul 
into his work as superintendent of the Pro- 
vinical Sanatorium at Ninette. In spite of 
the handicap of continued ill-health, she ex- 
ercised a beneficent influence upon everyone 
with whom the activities of the Sanatorium 
brought her into contact. Her philosophy of 
life, based on deep knowledge of it, was 
manifested in her way of living. She read 
widely and had marked felicity of expres- 
sion. In the last years of her life she be- 
came an ardent supporter of the cause of 
international peace and was a member of 
the executive committee of the League of 
Nations Society in Canada. 

Those who were honoured by her per- 
sonal friendship will long remember the 
dignity and beauty of her countenance, her 
lovely sparkling humour, her tender pity. 
In her death the profession of nursing and 
the people of Manitoba have lost an able 
leader and a noble woman. 
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Notes from the 


National Committees 

In Notes from the National Office as 
published in the August, September and 
October issues of the Journal, members of 
the Canadian Nurses Association have 
been given an opportunity of reading and 
studying the numerous reports for the 
biennial period 1934-36 as presented at 
the eighteenth General Meeting of the 
Association. A consideration of the con- 
tents of those reports, especially those of 
the various committees, must have im- 
pressed our readers with the arduous 
work done by the committees in the in- 
terest of the national organization. While 
the average member may take for granted 
the formulation of the carefully thought- 
out policies of the Executive Committee, 
it is well to remind ourselves that the acti- 
vities and ideals of the Association could 
not be effectively carried forward if it 
were not for the splendid voluntary con- 
tribution made by the personnel of the 
various committees. In more than one 
issue, these Notes have referred to the 
work of the committees but, in recogni- 
tion of the newer members of the Provin- 
cial Registered Nurses Associations, repe- 
tition of certain statements is required. 

The Canadian Nurses Association is a 
federation of the nine Provincial Asso- 
ciations of Registered Nurses; thus, there 
is only one way by which nurses can 
become affiliated with their national or- 
ganization and that is by maintaining 
membership in a Provincial Association. 
General meetings of the national organi- 
zation are held biennially. During the in- 
tervening two-year period the Executive 
Committee is responsible for the conduct 
of the Association’s business. However, 
when professional projects or problems 
require study, development, or clarifica- 
tion they are usually referred to special 
committees. 

Each committee is given the oppor- 
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Contributed by JEAN S. WILSON, Reg. N., Executive Secretary. 


National Office 


tunity to report to meetings of the Ex- 
ecutive Committee and, when deemed ad- 
visable, copies of such reports are distri- 
buted to all members of the Executive. 
Provincial representatives to the Execu- 
tive Committee are the presidents of the 
Provincial Associations and the chairmen 
of the three Provincial Sections: Nursing 
Education, Public Health and Private 
Duty. Thus, through these officers, the 
Provincial Associations are kept informed 
of progress in national studies and pro- 
jects. The names of Special Committees 
functioning during the biennial period 
1936-38 with their personnel are publish- 
ed herewith. The date of year following 
each committee indicates the year when 
first appointed: 

National Enrolment of Nurses for 
Emergency Service (1926): Convener, 
Miss F. I. McEwen, 621 Jarvis Street, 
Toronto; Miss R. M. Simpson, Regina; 
Miss E. MacP. Dickson, Miss R. M. Bea- 
mish, Toronto; Miss P. N. Gilbert 
(Alta.), Miss M. P. Campbell (B.C.), 
Miss N. O'Shaughnessy (Man.), Miss N. 
Estabrook (N.B.), Miss E. O. R. Browne 
(N.S.), Miss E. Greenwood (Ont.), Miss 
M. Wilson (P.E.I.), Miss E. Beith 
(Que.), Miss I. Stewart (Sask.). The vol- 
untary enrolment of the members of the 
Provincial Associations of Registered 
Nurses for emergency service is directed 
and promoted by this committee in co- 
operation with the Canadian Red Cross 
Society and its Provincial Divisions. 

Joint Study Committee of the Can- 
adian Nurses Association and the Can- 
adian Medical Association (1927): The 
representatives of the first named organi- 
zation to this Joint Committee are: Miss 
J. I. Gunn, Miss E. K. Russell, Miss F. 
H. M. Emory, with Miss N. D. Fidler, 7 
Queen’s Park, Toronto, acting as secre- 
tary. Since the release and early study of 
the Survey Report this committee has 
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not been very active. However, it has 
been thought advisable to continue the 
committee, which at present has under 
consideration the way by which it can be 
most helpful to the two organizations re- 
presented in its personnel. 

Exchange of Nurses (1930): Conve- 
ner, Miss J. E. Browne, 621 Jarvis Street, 
Toronto; Miss M. K. Holt, Miss M. F. 
Hersey, Montreal; Miss J. I. Gunn, Miss 
P. B. Austin, Miss F. Emory, Miss N. 
Moore, Miss R. E. Hamilton, Toronto; 
Miss H. S. Peters, Edmonton; Miss G. M. 
Fairley, Vancouver. To arrange for ex- 
change of members of the Canadian 
Nurses Association with nursing organi- 
zations in English-speaking countries af- 
filiated with the International Council of 
Nurses. 

Florence Nightingale Memorial Com- 
mittee (1932): Convener, Miss G. M. 
Fairley, Vancouver General Hospital, 
Vancouver; Miss G. E. Smiley (Alta.), 
Miss K. I. Sanderson (B.C.), Miss R. 
Dickie (Man.), Miss F. Coleman (N.B.), 
Miss M. J. Graham (N.S.), Miss R. E. 
Hamilton (Ont.), Miss H. MacLaine (P. 
E.I.), Miss M. K. Holt (Que.), Miss A. 
F. Lawrie (Sask.). To collect funds for 
the Florence Nightingale International 
Foundation in support of the Scholarship 
and Endowment Funds, as subscribed by 
the Canadian Nurses Association for a 
five-year period, 1934 to 1938 inclusive. 

Scholarship Award Committee (1934): 
Convener, Miss M. Lindeburgh, School 
for Graduate Nurses, McGill University, 
Montreal; Miss E. K. Russell, University 
of Toronto; Miss M. F. Gray, University 
of British Columbia; Miss R. M. Simp- 
son, Regina. To select, from among can- 
didates who make application, a scholar- 
ship student for the courses offered by the 
Florence Nightingale International Foun- 
dation. The present committee has been 
asked by the Executive to make a further 
study of the basis of selection of candi- 
dates. 

Curriculum for Nurses-in-Training in 


Mental Hospitals (1933): Convener, 
Miss N. D. Fidler, 7 Queen’s Park, To- 
ronto; Miss M. Lindeburg and Miss E. F. 
Upton, Montreal. In response to a re- 
quest to the Association from the Can- 
adian National Committee on Mental 
Hygiene, this committee was appointed 
to assist in the outlining of courses for 
nurses, graduate and undergraduate, and 
the training of attendants in mental hos- 
pitals. 

Dominion Registration for Nurses 
(1934): Convener, Miss E. MacP. Dick- 
son, Earl Apts., Earl and Huntley Streets, 
Toronto; Miss E. M. McKee, Brantford; 
Miss F. Emory, Toronto; Miss R. Thomp- 
son (Alta.), Miss E. Breeze (B.C.), Miss 
J. Houston (Man.), Miss M. E. Retallick 
(N.B.), Miss V. I. Winslow (N.S.), 
Miss M. B. Millman (Ont.), Miss I. Gil- 
lan (P.E.I.), Miss E. F. Upton (Que.), 
Miss E. Ames (Sask.). At the General 
Meeting in 1934, the principle of Do- 
minion Registration for Nurses was ap- 
proved. If enacted, the measure should 
be under the control of the Canadian 
Nurses Association. A nucleus of a com- 
mittee was appointed to which were 
added provincial representatives. Arising 
from a study of the committee’s report, 
and following its presentation at the Gen- 
eral Meeting, 1936, the official delegates 
adopted several resolutions, subject to 
which the project will be further studied 
in the present biennial period. (See The 
Canadian Nurse, September, 1936, p. 
414.) 

Mary Agnes Snively Memorial (1934) : 
Convener, Miss E. MacP. Dickson, Miss 
J. I. Gunn, Toronto; Miss M. F. Hersey, 
Montreal. To aid the Executive in the 
selection of nurses on whom the medal 
in memory of the founder of the Can- 
adian Association is to be bestowed. 

Health Insurance and Nursing Service 
(1934): Convener, Miss J. I. Gunn, To- 
ronto General Hospital, Toronto. Person- 
nel not completed. To make a study of 
and to keep closely in touch with health 
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insurance schemes; to have information 
available as may be required by the As- 
sociation in the event of the adoption of 
a general plan of health insurance, pro- 
vincial or federal. 

Legislation Committee (1935): Con- 
vener, Miss J. E. Browne, 621 Jarvis 
Street, Toronto; Miss E. MacP. Dickson, 
Miss J. I. Gunn and Miss F. Emory, To- 
ronto. Advisory to the Executive Com- 
mittee concerning legislation measures. 

Community Nursing Service Bureau 
(1936): Convener, Miss R. M. Simpson, 
Department of Health, Parliament Build- 
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ings, Regina. Personnel not completed. 
To discuss with the Victorian Order of 
Nurses for Canada the question of the 
establishment of community nursing ser- 
vice bureaux, then to report its findings 
to the Executive Committee. 
Awaiting Completion 

It is regretted that the personnel of two 
committees is not available for announce- 
ment at present: one, to study the de- 
velopment of religious influences in the 
life of the nurse, and the other, to watch 
for the use of the nurse’s figure in non- 
professional advertising. 


NIGHTINGALE MEMORIAL FOUNDATION 
GRACE M. FAIRLEY, Convener of the Nightingale Memorial Committee. 


The fourth year of the five-year pledge made 
by the Canadian Nurses Association to the 
Foundation has opened, and the National 
Committee has forwarded to each provincial 
convener an appeal requesting that provincial 
organizations, alumnae associations and student 
groups give the same generous support that 
was given last year. The sum required is 
$2,500.00, of which $1,250.00 is applied to 
the scholarship fund (announcement of which 
appears elsewhere in these pages), and the re- 
mainder is donated to the permanent endow- 
ment. As a result of the organization of the 
Canadian Florence Nightingale Memorial 
Committee, which is comprised of members of 
the Canadian Red Cross Society as well as 
representatives of the Canadian Nurses Asso- 
ciation, it is hoped that wider interest anc 
possible financial support may be given to the 
Foundation from other sources. The League of 
Red Cross Societies and the Canadian Red 
Cross Society have always demonstrated in- 
terest in health education programmes, both 
national and international, and the Founda- 
tion is an outstanding example of a memorial 
which is truly educational. 

From time to time, members of the “Old In- 
ternationals” visit Canada, and recently Miss 
Scrymgour the Australian nurse who in 1936 
received a scholarship from her own country, 
visited many of the Canadian centres on her 
way back to Queensland. She expressed the 
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greatest appreciation of her experience while 
at International House and spoke of the value 
of contact with nurses from so many countries. 
Further contributions to the Fund have been 
received as follows: 
British Columbia 
Staff, Matsqui‘Sumas-Abbottsford Hos- 
pital 
Women’s Auxiliary, Creston Hospital 
Staff, Quesnel Hospital 
Staff, Trail-Tadanac Hospital 
Staff, North Vancouver General Hos- 
pital 
Students’ Council, Vancouver General 
Hospital 
St. Paul's School of Nursing, Vancou- 


Miss Jean Davidson, Kelowna General 
Hospital 
Nova Scotia 
Student Nurses, Victoria General Hos- 
pital, Halifax 
Ontario 
Student Nurses, Brantford General 
Hospital 
A.A., C.E., Englehart Hospital, Pet- 


District 9, Registered Nurses Associa- 
tion of Ontario 


L’ Association des G.M.D. de Hopital 
Notre-Dame, Montreal 





News 


News items intended for publication in the 
preceding month. 


ALBERTA 

EDMONTON: The monthly meeting of the 
Edmonton Graduate Nurses Association was 
held on October 21, when thirty-two members 
were present. The guest speaker, Dr. G. Mal- 
colmson, gave an interesting address on 
“Newer Treatments of Cancer.” Plans for 
increased membership were discussed. 

MepicinE Hat: Miss Catherine Clibborn, 
a graduate of the Vancouver General Hospi- 
tal, has been appointed instructress of the 
Medicine Hat General Hospital. Mrs. Walter 
Devlin has been appointed secretary of the 
Medicine Hat Graduate Nurses Association. 
Miss M. Reid acted in this capacity prior to 
her removal to St. Paul’s Hospital, Saskatoon. 


BRITISH COLUMBIA 


NELson: The annual meeting of the Nelson 
Registered Nurses Association was held re- 
cently. The following notes are excerpts from 
the report of the retiring president, Miss V. 
B. Eidt: Much credit is given Miss Joyce Leslie 
whose untiring efforts have given us the com- 
plete and helpful constitution and by-laws, as 
they now stand revised. The assistance render- 
ed by Mr. C. H. Hamilton was invaluable. The 
next item of importance is the establishing of 
the eight-hour day for private duty nurses. 
Again our thanks are due to Miss Leslie and 
Miss Jean McVicar, convener of the private 
duty committee, and also to the nurses them- 
selves for their organized efforts in making 
this venture a success. Dr. Auld’s contribu- 
tion to our programme regarding the treatment 
of cancer reminds us of the valuable work be- 
ing done by the Cancer Foundation, also of 
your Associations’ contribution to that splen- 
did cause. A committee of the Provincial As- 
sociation has kept closely in touch with the 
steps being taken by the Health Insurance 
movement in the province and nursing inter- 
ests have been kept before the Commission. 
Your local Association has been kept informed 
of steps taken. Applications for Red Cross en- 
rolment are available from your local and 
Provincial Secretary. Nurses are urged to en- 
roll for service. 

Ne son: A reception was recently held by 
the Nelson Registered Nurses Association in 
honour of Miss Agnes Cant, an honorary life- 
member. Miss Cant has nursed in Nelson for 
more than twenty-five years, and in all parts 
of the city her name is held in affection and 
respect. She has been a loyal supporter of the 
Association ever since its establishment in 
1921, and her life, both professionally and 
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personally, has been a shining example. Miss 
Cant will in future reside in Galt, Ontario. 
The large gathering at this reception showed 
that our regret was shared by a number of 
friends outside the profession; and that she 
takes with her the good wishes of the whole 
city, and its love. 

VANCOUVER: The following marriages took 
place recently: Miss Grace M. Potts (V.G.H.) 
to Mr. James K. Craigie; Miss Helen A. 
Wanamaker Fowler (V.G.H.) to Mr. Donald 
W. Carnegie; Miss Isabel A Cousin (Nicola 
Valley General Hospital) to Mr. Roy Forsyth; 
Miss Frances E. Salmon (St. Joseph's Hospi- 
tal, Victoria) to Mr. David Ryall; Miss Elva 
M. Shortreed (V.G.H.) to Mr. Anthony P. 
Hannam; Miss Margaret B. Moffat (V.G.H. 
and U.B.C.) to Mr. R. H. King; Miss Harriet 
A. Tuttle (St. Joseph's Hospital, Victoria) to 
Mr. William L. Ohs. *® 


MANITOBA 


BRANDON: The first meeting of the Bran- 
don Graduate Nurses Association was held on 
October 6, with Mrs. L. Fletcher presiding. 
Miss B. Brigham introduced the guest speaker, 
Mr. Wm. Noakes, who gave a delightful ac- 
count of the Vimy Ridge memorial ceremonies. 
A social hour concluded the evening. 

BRANDON: The Graduate Nurses Associa- 
tion held a meeting at the Mental Hospital on 
Nov. 4, when the downtown section took 
charge and Dr. S. Shultz was the speaker of 
the evening. He gave an interesting illustrated 
talk on “The treatment of medical diseases by 
occupational therapy.” 

St. BonIFACE: MarrieD: On August 22, 
1936, Miss Helen Stephens (St. Boniface Hos- 
pital, 1929) to Mr. Whitney McElheran. 

Marriep: On August 20, 1936, Miss Nellie 
Webster (St. Boniface Hospital, 1929) to Dr. 
Ross Creighton. 

MarrieD: On October 17, 1936, Miss Ellen 
Banks (St. Boniface Hospital, 1931) to Dr. 
W. Easton. 

WINNIPEG: A meeting of the Manitoba As- 
sociation of Registered Nurses was held in 
Winnipeg on October 23, 1936. Owing to the 
illness of the president, Miss S. Wright, the 
chair was occupied by Miss Jean Houston, of 
Ninette. Reports from the various committees 
were received. The Private Duty Section re- 
ported the private duty nurses had voted in 
favour of an eight-hour day, and asked and 
received the sanction of the Association in 
bringing this before the hospitals. Miss Hous- 
ton announced that the Department of Health 
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and Public Welfare had granted leave of ab- 
sence for one year to Miss Gertrude Hall, to 
enable her to make a survey of the Schools of 
Nursing in Manitoba, as a basis on which to 
plan a programme of service to the schools, 
and with a view to having something definte 
to offer to a Training School Advisor. Miss 
Hall will also take over the duties of executive 
secretary for the Association. Miss Houston 
also spoke of the re-organization of the Central 
Directory. Reports of the Biennial Meeting 
of the Canadian Nurses Association were 
given by Miss Christina Macleod for the Nurs- 
ing Education Section, Miss C. Maddin for 
Public Health, Miss P. Brownell for Private 
Duty, and Miss Emily Parker's report dwelt 
on the trends in nursing as seen at the meeting. 

WINNIPEG GENERAL Hospitat: Miss Ger- 
trude Hall (1921) has been loaned, through 
the courtesy of the Department of Health and 
Public Welfare of Manitoba, to act as execu- 
tive secretary of the Manitoba Association of 
Reigstered Nurses, for the period of one year. 
Interesting reports of the Biennial Meeting of 
the Canadian Nurses Association were given 
by Miss P. Brownell and Miss E. Parker, at 
the October meeting of the Alumnae Associa- 
tion. Miss B. Seaman (W.G.H., 1935) and 
Miss E. Elder (W.G.H., 1935) are taking a 
postgraduate course in obstetrics and gynae- 
cology at the Royal Victoria Montreal Mater- 
nity Hospital. Miss Lynette Gunn (W.G.H., 
1920) of the Victorian Order of Nurses, Win- 
nipeg, is taking a postgraduate course at Mc- 
Gill University. Miss Hazel Ingram (W.G.H., 
1923) of the Winnipeg branch of the Vic- 
torian Order of Nurses is taking a postgradu- 
ate course in public health nursing at the 
University of British Columbia. 


NEW BRUNSWICK 


SAINT JOHN: A meeting of the Saint John 
Chapter of New Brunswick Nurses was held 
recently with the president, Mrs. G. E. Van 
Dorsser, in the chair. Miss H. Dykeman, Di- 
rector of Public Health Nursing, informed the 
meeting that a refresher course for nurses 
would be conducted by the Department of 
Public Health which would include special 
lectures on child hygiene, psychiatry and dis- 
trict nursing. Miss Margaret McJunkin, dele- 
gate to the annual meeting of the New Buns- 
wick Association of Registered Nurses, gave a 
detailed report of the sessions held in Monc- 
ton recently. Mrs. Van Dorsser gave a report 
of the Biennial Meeting of the Canadian 
Nurses Association. 

Marriep: On September 24, 1936, Miss 
Agnes Fleuwelling (St.J.G.H., 1932) to Dr. 
Richard Monahan. 

MarrieD: On September 5, 1936, Miss Mil- 
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dred A. Lutz (St.J.G.H., 1935) to Mr. Wilbur 
Black. 

MarrieD: On September 17, 1936, Miss 
Christine MacAfee (St.J.G.H., 1931) to Mr. 
Frank Waring Wetmore. 

MarrieD: On September 15, 1936, Miss 
Hazel Myles (St.J.G.H., 1929) to Dr. Fred- 
erick C, Jennings. 

St. STEPHEN: The graduation exercises of 
the Chipman Memorial Hospital were held 
recently, when nine nurses received their 
diplomas. Dr. E. O. Thomas delivered a most 
helpful address and the Alumnae prize for 
highest standing for the three-year period was 
won by Miss N. McCullough. The senior year 
prize was won by Miss M. McAleenan, the 
intermediate by Miss M. Williams, and the 
junior by the Misses D. McMullen and H. Mc- 
Cracken. A reception and dance followed. 
Miss E. Martin (C.M.H., 1934) is at her 
home in London, England, and plans to attend 
the meetings of the I.C.N. Miss Hazel Darker 
is spending a vacation at her home, Island 
Brook, P.Q. Sorrow is expressed at the pass- 
ing of Miss Eva Thomas (Newton Hospital). 


ONTARIO 

ONTARIO DEPARTMENT OF HEALTH: Miss 
Jessie F. Smith of the School of Nursing of 
the Toronto General Hospital and of the Pub- 
lic Health Nursing course, University of Brit- 
ish Columbia, has succeeded Miss Rolande 
Blais, who recently resigned as public health 
nurse for Penetanguishene. 

Miss Hilda Pennock of the supervisory staff, 
Ontario Department of Health, is now in Nor- 
thern Ontario, and Miss Edna Squires is re- 
turning from Rainy River and Thunder Bay 
districts. Miss Bertha Johnson, who is supply- 
ing for Miss Howey, is in Southern Ontario. 


District 1 


Lonpon: The first meeting of the Victoria 
Hospital Alumnae Association following the 
holiday season, was held on October 6, with 
the president, Miss McLaughlin, in the chair. 
Miss Florence Quigley brought an interesting 
report from the annual meeting of the R.N. 
A.O. Miss Mildred Walker gave a splendid 
description of the meeting of the Canadian 
Nurses Association, held in Vancouver. An 
interesting report of the conference, arranged 
by the London Council of Social Agencies, was 
given by Miss Ruth Kestor. 

MarrieD: On September 3, 1936, Miss 
Mary Nolan (St.J.H.) to Dr. Evariste Duro- 
chere. 

MarrieED: Recently, Miss Dorothy A. Ellis 
to Dr. Wilbert W. Holland. 

MarrieD: Recently, Miss Gladys I. Woods 
(Victoria Hospital) to Mr. James R. Morris. 
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MarrieD: Recently, Miss Nellie Barr (St. 
J.H., London) to Mr. Herbert Smith. 

MarrRieD: On October 17, 1936, Miss 
Jeanne Kennedy (St.J.H., 1934, London) to 
Mr. Alonza Swift. 

PETROLIA: On October 3, the members of 
District 1, Registered Nurses Association of 
Ontario, met at the Charlotte Eleanor Engle- 
hart Hospital, Petrolia, with an attendance of 
76. The invocation was given by Dr. R. J. 
Hay and addresses of welcome were given by 
Mayor Frank L. Braybrook and Dr. J. A. 
Drummond, chairman of the Board of Trus- 
tees. A report of the Biennial Meeting of the 
Canadian Nurses Association was given by 
Miss Mildred Walker of London. Dr. R. 
Dougall gave an interesting address on basal 
metabolism. Members of the executive were 
guests of Miss F. C. Ritchie, superintendent of 
the Hospital, at a delightful luncheon. At the 
close of the meeting the visiting members were 
guests of the Alumnae Association at tea. 

SARNIA: The Alumnae Association of the 
Sarnia General Hospital recently entertained 
the student nurses and former members of 
the Alumnae Association. 

MarrieD: Recently, Miss Lenore Welling- 
ton (S.G.H.) to Mr. Keith Buchanan. 

MarRrizD: Recently, Miss Ena Rippen (S. 
G.H.) to Mr. William Berry. 

MarrizD: Recently, Miss Alice Miller (S. 
G.H.) to Mr, George Witham. 

MarrieD: Recently, Miss Alice Bardwell 
(S.G.H.) to Mr. Robert Boulton. 

Districts 2 AND 3 

BRANTFORD: Miss Edith M. Read (B.G.H., 
1934) attended the graduation exercises re- 
cently held at the School of Nursing, Univer- 
sity of Toronto, and received a certificate for 
the one-year course offered to hospital staff 
nurses in preparation for teaching and super- 
vision. Miss Nora Hanna, Public Health 
Nurse, Midland, also received a certificate for 
the completion of the public health course. 

MarrieD: On Oct. 10, 1936, Miss Evelyn 
Horn (B.G.H., 1935) to Mr. Frederick Given. 

GuELPH: Miss H. L. Potts, Woodstock, 
was re-elected chairman at the annual meeting 
of Districts 2 and 3, R.N.A.O., held in Guelph 
on November 4. Miss S. A. Campbell, Guelph, 
was elected first vice-president; Miss K. Charn- 
ley, Brantford, second vice-president, and Miss 
H. D. Muir, Brantford, secretary-treasurer. 
Miss M. Meggitt was elected councillor for 
Brant County and Miss C. Jackson, represen- 
tative for nurse education. Dr. S. C. Schofield 
gave an impressive address on “How know- 
ledge is gained.” Miss Helen Patterson, of 
Toronto, has accepted a position with the Vic- 
torian Order Nurses, Brantford. 
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District 4 

HAMILTON GENERAL HospitaL: A meet- 
ing of the Alumnae Association of the Hamil- 
ton General Hospital was held on November 
3 with a good attendance. A delightful musi- 
cal programme was given by Miss Charlotte 
Currah, Miss Marjory Unsworth and Dr. 
Harry Martin. 

MarRiED: Recently, Miss Mary E. Smith 
(H.G.H., 1935) to Mr. Gordon G. Fletcher. 

MarrieD: Recently, Miss Margaret L. Ken- 
nedy (H.G.H., 1934) to Mr. Douglas H. 
Reid. 

MarRIeED: Recently, Miss Gladys Demoulin 
(H.G.H., 1933) to Dr. W. Stanley. 

MarrieED: Recently, Miss Elsie Hazelwood 
(H.G.H., 1933) to Mr. Norman Letheren. 

HAMILTON: St. JOSEPH’s HOSPITAL: Miss 
Madeleine Baker, of London, chairman of the 
private duty section, R.N.A.O., addressed 
graduates and senior nurses of the Hamilton 
General and St. Joseph's Hospitals on Novem- 
ber 5 at Undermount. Misses B. Cronin and 
K. Kieffer have accepted positions in New 
York. Miss Muriel Brown has returned from 
a six months’ postgraduate course in New 
York. The quarterly meeting of the Alumnae 
Association took place on October 6. Miss K. 
Crane was nominated convener for election of 
officers, to take place at the meeting in De- 
cember. 

District 5 


BarriE: The regular fall meeting of District 
5, Registered Nurses Association of Ontario, 
was held in Barrie with about one hundred 
and twenty-five members present from various 
points, including Toronto, Oshawa, Orillia, 
Gravenhurst, Collingwood and Whitby. Mayor 
H. G. Robertson extended a civic welcome, 
and the Misses Kearns, Ryan and Mrs. Hardy 
sang delightful solos during the afternoon’s 
programme. Miss M. Fleming, supervisor for 
the district of Barrie of the Ontario Depart- 
ment of Public Welfare, gave an interesting 
paper on “Child welfare,” in which she stress- 
ed the value of the regulations of the Depart- 
ment, and how they were being carried out. 
Miss Beulah Scott, Victorian Order of Nurses, 
Barrie, gave an account of a busy day's work 
in Barrie. Hon. Dr. E. J. Simpson, Ontario 
Minister of Education, was the afternoon 
speaker and took as his subject “The value of 
hospitals in a community, and the nursing pro- 
fession.” He stated that there was a great in- 
crease in service to poor people during the 
past fifty years. He declared that the great 
work of Florence Nightingale was mainly re- 
sponsible for the beginning of the change, and 
stated that a fundamental revolution in medi- 
cal conception had also played a prominent 
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part. High tea was served and the members 
of the Barrie Nurses Alumnae Association of 
the Royal Victoria Hospital, and the members 
of the local branch of the Florence Nightingale 
Association, assisted in looking after the 
guests. 

At the evening session Mr. H. M. Lay, 
chairman of the Board of Governors of the 
Royal Victoria Hospital, extended a welcome. 
Miss Ethel Cryderman, President of the Regis- 
tered Nurses Association of Ontario, gave a 
splendid report of the Biennial Meeting of the 
Canadian Nurses Association. Miss Ethel 
Greenwood, Toronto, gave a special report on 
the Permanent Education Fund. Miss M. Fitz- 
gerald, Toronto, explained the value of form- 
ing a chapter within the section. 

District 5 

OriLtia: A second Chapter of District 5, 
Registered Nurses Association of Ontario was 
formed in Orillia on September 30. The fol- 
lowing members were appainted officers for the 
coming year: Chairman, Miss O. Waterman, 
superintendent, Orillia Soldiers’ Memorial 
Hospital; vice-chairman, Miss Baker, superin- 
tendent, the Midland Hospital; secretary-treas- 
urer, Miss H. Law, Victorian Order Nurse, 
Orillia. Superintendents of hospitals in each 
town were appointed representatives: Barrie, 
Miss MacArthur; Orillia, Miss O. Waterman; 
Midland, Miss Baker; Collingwood, Mrs. S. A. 
Price; Penetang, Miss MacDonald; Alliston, 
Miss Campbell. The first regular meeting was 
held in the Midland Nurses Residence on Oc- 
tober 9. We plan to meet monthly in different 
towns (weather permitting). The fee for mem- 
bership is twenty-five cents the first year, and 
at present we have seventeen paid-up members. 

Toronto: The fifth annual meeting of the 
Ontario branch of the Catholic Hospital Asso- 
ciation of the United States and Canada was 
held during October. There was a good at- 
tendance comprising 125 delegates represent- 
ing 29 Catholic Schools of Nursing. Miss E. 
K. Russell, Director of the School of Nursing, 
University of Toronto, spoke of the origin and 
function of the Florence Nightingale Interna- 
tional Foundation. The president's address, by 
Sister M. Patricia, Superior of St. Joseph’s 
Hospital, London, Ont., revealed the strong 
position of the Ontario organization, and 
stressed the value to Canadian hospitals of 
membership in the Catholic Hospital Associa- 
tion of the United States and Canada, with its 
international executive. 

Speaking on the subject of hospital adminis- 
tration Dr. G. Harvey Agnew, Secretary of 
the Department of Health of the Canadian 
Medical Association, showed the vital impor- 
tance to successful hospital management of a 
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trained personnel in every department, and of 
effective internal co-operation resulting from 
mutual confidence and close co-ordination of 
action with the Board of Trustees. Among 
other prominent speakers were: Sr. Helen Jar- 
rell, R.N., M.A., Dean of Loyola University 
School-of Nursing, Chicago, Ill., who stressed 
the necessity of efficiency in hospital person- 
nel, and Sr. M. Henrietta, R.N., B.Sc., M.A., 
Educational Director of St. Mary’s School of 
Nursing, Kansas City, Mo., who dealt with 
the “Proposed Curriculum for Schools of 
Nursing in Canada,” and the development of 
ward teaching methods. The officers elected 
were: President, Sister M. Monica, Hamilton; 
first vice-president, Mother St. Joseph, Peter- 
borough; second vice-president, Mother Aloy- 
sia, Kingston; third vice-president, Sister St. 
Alban, Ottawa; secretary-treasurer, Sister M. 
Norine, Toronto; executive committee: Mother 
Margaret, Toronto; Mother Patricia, London; 
Sr. St. George, Cornwall; Sr. Flavian, Brock- 
ville; Sr. Felicitas, North Bay. 

Toronto GENERAL HospitaL: Miss Agnes 
Neill (T.G.H., 1925) has completed a post- 
graduate course at Bedford College, London, 
England, and is now on the staff of the Train- 
ing School Office. Miss Patricia Collins (T.G. 
H., 1933) has been transferred from the staff 
of the out-patients department to the Training 
School Office. Miss Mary Bourne (T.G.H., 
1934) has taken the position of assistant head 
nurse on Ward G. Miss Ruth Duff (T.G.H., 
1935) has been appointed as assistant head 
nurse on Ward I. Miss Betty Watson (T.G. 
H., 1934) is now teaching supervisor in the 
out-patients department. Miss Jean McLean 
(T.G.H., 1930) has been appointed: head 

‘nurse on Ward D. Miss Mary Phillips (T.G. 
H., 1935) has been appointed to the position 
of relieving night supervisors in the Main 
Building of the hospital. 

The following T.G.H. graduates are regis- 
tered at the School of Nursing for postgradu- 
ate work: Viola Capp, 1932; Muriel Miller, 
1928; Jessie Smith, 1934; Marion Thompson, 
1936; Doran Bennest, 1936; Ruth Breithaupt, 
1932; Arleigh Comstock, 1935; Edith Hendry, 
1934; Edythe McColl, 1936; Isabel Robertson, 
1936; Elizabeth Thomson, 1935; Mary Patter- 
son, 1936. 

The regular fall meeting cf the Alumnae 
Association was held on October 7 and the 
refresher course was a great success. The 
speakers and their subjects were as follows: 
Dr. H. W. Johnston, “Recent advance in 
gynaecology”; Dr. R. F. Farquharson, “Endo- 
crine disease and its treatment”; Dr. Gladys 
Boyd, ““New developments in paediatrics”; Dr. 
C. B. Farrar, “Social aspects of disease.” 


TORONTO WESTERN Hospitac: A success- 
ful tea was held recently by the Alumnae As- 
sociation. 

MarrieD: On September 24, 1936, Miss 
Jean Dick (W.H.D., 1929) to Mr. Arthur 
Black. 

MarriepD: On September 29, 1936, Miss 
Daisy McCleary (W.H.D., 1924) to Mr. Har- 
old Campbell. 

MarrieD: Recently, Miss Anne Woodward 
(W.H.D., 1929) to Dr. Cyril MacLean. 

ToRONTO WESTERN HospirTAt: In the Nov- 
ember issue of the Journal personal items ap- 
peared concerning the following nurses: Mrs. 
Elizabeth Duff, Miss Helen Lane, Miss Marian 
Wylie, Miss Ruth Kenny, Mrs. Wilhelmina 
Davis (née Jones), Miss Irene Carpenter, Miss 
Arvella Carnegie, Miss Nellie Allibon, Miss 
Verna Young. 

These nurses are graduates of the School of 
Nursing of the Toronto Western Hospital and 
not of Grace Hospital as stated in error. 


DIsTRICT 6 


BELLEVILLE: Chapter A, District 6, held 
their regular meeting at Belleville on October 
14. The following officers were elected: Presi- 
dent, Miss V. Grose; vice-president, Miss M. 
J. Youmans; secretary-treasurer, Miss B. S. 
Allen; membership convener, Miss Ada Chat- 
terson; nursing education convener, Miss F. C. 
McIndoo; public health convener, Miss B. Sou- 
tar; private duty convener, Miss Helen Fitz- 
gerald; history convener, Miss Florence Fitz- 
gerald; representative to The Canadian Nurse, 
Miss Lucille Bertram; flower committee, Miss 
Ruby Windsor; visiting committee, Miss Net- 
tie Brown; enrolment officer, Miss Josie Samp- 
son. Miss Florence Fitzgerald gave an inter- 
esting talk on her trip to Vimy. 

PETERBOROUGH: A meeting of Chapter C, 
District 6, R.N.A.O., was held in the Nicholls 
Hospital on October 21. Miss Alma Dobbin, 
the retiring president, was presented with a 
yellow pottery bowl and Miss Vickers, retiring 
secretary, with a crystal sandwich plate in 
appreciation of their splendid services during 
a highly successful year. 


District 7 


Kincston: The annual meeting of the King- 
ston General Hospital Alumnae Association 
was held on October 27, with Miss Baillie pre- 
siding. The meeting was devoted to reports 
from various committees, and the work was 
re-organized for the coming year. The secre- 
tary made a gratifying report of the year's 
activities and the treasurer reported the Asso- 
ciation to be in good financial standing. 

MarrieED: On October 19, 1936, Miss Mabel 
Gardiner (K.G.H., 1933) to Dr. F. W. Atack. 
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MarrieD: On October 8; 1936, Miss Nor- 
ma Stuart (K.G.H., 1930) to Mr. Stevenson. 

MarriED: On October 29, 1936, Miss Jean 
Ham (K.G.H., 1934) to Mr. Ashton John- 
ston. 

MarRiED: On October 27, 1936, Miss Bes- 
sie Ewing (K.G.H., 1931) to Mr. P. J. Mc 
Donough. 

MarRIED: On October 26, 1936, Miss 
Audrey Warwick (K.G.H., 1934) to Mr. J. 
E. Delaney. 

District 8 

Orrawa Civic Hospitac: A meeting of the 
Alumnae Association was held recently. Re- 
ports of the Biennial Meeting of the Canadian 
Nurses Association were given by Miss E. B. 
Rogers and Miss Gertrude Ferguson. 

MAarriED: On Oct. 31, 1936, Miss Gertrude 
Moloney (O.C.H., 1927) to Captain Percival 
Holt. 

MarRIED: On Nov, 7, 1936, Miss Gertrude 
MacDonald (O.C.H., 1929) to Mr. Ernest 
Holland. 

OtTTAwA GENERAL HospitaL: The Alum- 
nae Association held a successful bridge re- 
cently. Miss Mary Henderson has accepted a 
position with the International Paper Com- 
pany. 

MarrizeD: On Oct. 17, 1936, Miss Mary 
Larose (O.G.H., 1927) to Dr. J. P. Benfield, 
Jr. 

MarriED: On Oct. 17, 1936, Miss Eileen 
O'Neil (O.G.H., 1927) to Mr. O'Neil. 

MarrRiED: On Oct. 17, 1936, Miss Pamela 
Dumas (O.G.H., 1925) to Mr. Murchand. 

Ottawa: Miss Mary Acland has recently 
resigned as assistant superintendent of Strath- 
cona Hospital and is leaving for California 
where she expects to spend the winter. Miss 
Kate Mcllraith has been appointed to succeed 
Miss Della MacGregor as superintendent of 
the Ottawa district of the Victorian Order of 
Nurses. 

District 9 


SauLt Ste. Marie: Miss Alice M. Mc- 
Gregor (Plummer Memorial Public Hospital, 
1933) has completed a year’s study in hospital 
administration and public health, at the School 
of Nursing, University of Toronto. She has 
been appointed superintendent of nurses of 
the Plummer Memorial Hospital, replacing 
Miss Ann Wensley, who recently resigned to 
be married. Miss Dorothy Foster has been 
appointed X-ray technician in the Plummer 
Memorial Hospital. She recently completed a 
three months’ course in radiology in New 
York. Miss Evelyn Hoodless (Plummer Mem- 
orial Public Hospital, 1933) has been appoint- 
ed assistant supervisor of the obstetrical de- 
partment of the Women’s Hospital, New 
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Schools of Nursing in Canada 
can be obtained from the 
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Canadian Nurses Association, 
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eR Ng Te rage 


a ee 


Se ae he ee ee Te a 


580 THE CANADIAN NURSE 


York, A successful bridge party was given by 
the Alumnae Association of the General Hos- 
pital, the proceeds to be used to purchase linen 
for the nurses’ room. 

MarrigeD: On September 9, 1936, Miss 
Ann Wensley to Mr. Elmer W. West. 

MarriED: On October 13, 1936, Miss Ethel 
Fry (General Hospital, 1934) to Mr. Charles 
L. Rooney. 

SupsBury: A meeting of the Sudbury Chap- 
ter of District 9, R.N.A.O., was held at the 

Joseph’s Hospital recently. Miss Jane 
Thomas, chairman, presided. Dr. Morgan gave 
an interesting and instructive talk on tubercu- 
losis. Articles from The Canadian Nurse con- 
cerning the Dominion Registration and re- 
ports of the Biennial Meeting of the Can- 
adian Nurses Association were submitted by 
the chairman, and discussed. Miss A. Chevre- 
fils was appointed representative to The Can- 
adian Nurse. 

PRINCE EDWARD ISLAND 

CHARLOTTETOWN: The members of the 
Registered Nurses Association of Prince Ed- 
ward Island were honoured in having as their 
guest at a special meeting Miss E. MacPherson 
Dickson, chairman of the national committee 
on Dominion Registration. She gave an excel- 
lent report of the work already accomplished 
by her committee, and outlined plans for the 
future. We were fortunate in having her with 
us and the nurses are deeply appreciative of 
the privilege of hearing her. 

At the registration examinations recently 
held in Charlottetown, fifteen nurses received 
their certificates, and became members of the 
Provincial Association. Four of the public 
health nurses from Prince Edward Island at- 
tended the refresher course, conducted in 
Saint John, N.B., by the New Brunswick De- 
partment of Health. 

Miss Mary Kelly, of New York City, re- 
cently gave an instructive lecture to the 
student and graduate nurses of the Charlotte- 
town Hospital on “Reading good literature.” 

Among the nurses taking part in the Vimy 
Pilgrimage were the Misses W. Schurman, M. 
Slackford, J. Townsend, I. Gillan and A. Mair. 
Miss Schurman and Miss Slackford are re- 
maining in London for postgraduate work, the 
other members of the party returned recently, 


after having spent two months in England and 
on the Continent. While in London these 
nurses visited Bedford College, Manchester 
Square, and St. Thomas's Hospital. Miss A. 
Rodgerson and Miss B. McKenzie have been 
spending a pleasant holiday in Boston, Mass. 

MarrieD: On September 23, 1936, Miss 
Josepha Des Roches (Charlottetown Hospital, 
1934) to Mr. Wilfred McNally. 

SUMMERSIDE: The second quarterly meet- 
ing of the Registered Nurses Association of 
Prince Edward Island was held recently at the 
Prince County Hospital, Sun.merside, the 
President, Miss Mair, presiding. Nurses from 
Charlottetown and surrounding districts were 
in attendance. A special feature was a talk by 
Sister St. Stanislaus, of the City Hospital, 
Charlottetown, who was a delegate to the Bi- 
ennial Meeting of the Canadian Nurses Asso- 
ciation. Another pleasing feature was an 
interesting description of the Vimy Pilgrimage 
given by Miss Jean Townsend, public health 
nurse for Prince Edward Island, who has just 
returned from abroad. Afternoon tea was 
served by Miss Lavers, superintendent of the 
Prince County Hospital, assisted by the nurs- 
ing staff. 

QUEBEC 

MONTREAL: HOMOEOPATHIC HoOsPITAL: 
The following marriages have taken place re- 
cently: Miss Anne Wyatt (class of 1929) to 
Mr. Cecil Pollock; Miss A. Davis (class of 
1932) to Mr. Fred Barnes; Miss Eva Ashby 
(class of 1929) to Mr. Fred Webster. 

QueBEc: The annual meeting of the Alum- 
nae Association of the School of Nursing of 
Jeffery Hale’s Hospital opened with an inter- 
esting illustrated lecture on new methods in 
treatment of fractures and varicose ulcers 
given by a representative of Smith and 
Nephew. Miss Armour was chosen to place 
the wreath at the Cross of Sacrifice on Armis- 
tice Day. Officers were elected for the coming 
year as follows: Hon. president, Mrs. S. Bar- 
row; president, Mrs. C. Young; first vice-presi- 
dent, Mrs. M. Craig; second vice-president, 
Miss N. Martin; recording secretary, Miss M. 
Rawland; corresponding secretary, Miss M. 
Fischer; treasurer, Miss E. H. McHarg; Coun- 
cillors: Miss R. Christie, Miss M. Lunan, Miss 
P. Rand, Miss M. Green, Mrs. D. Jackson; 
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Committees: visiting, Mrs. S$. Barrow, Miss M. 
Cochrane, Mrs. T. H. Buttermore; refresh- 
ment, Miss P. Rand, Miss T. Arnott, Miss R. 
Christie, Miss G. Lawrence; representatives: 
to Private Duty Section, Miss E. Walsh; to 
The Canadian Nurse, Miss G. Weary. Miss 
P. Bruce (J.H.H., 1936) has accepted a posi- 
tion on the staff of the Damie Warren Hos- 
pital, Sussex, N.B. 


SASKATCHEWAN 

REGINA: Miss Gladys MacDonald, of the 
Regina School of Nursing staff, has been elect- 
ed president of the Regina Branch, S.R.N.A., 
thus filling the vacancy created by Miss Prior's 
resignation. Miss Helen LeFebvre has been 
appointed secretary. The private duty section 
of the Regina Branch, $.R.N.A., held a special 
meeting, at which they discussed a possible 
eight-hour day for special nurses in hospitals, 
and also conditions regarding twenty-four-hour 
duty in the home. Resolutions regarding same 
have been sent to the Regina Branch of the 
§.R.N.A. for consideration. At the regular 
meeting of the section the report of the com- 
mittee on Functions and Standards in Private 
Duty Nursing was discussed. 

Rectna: The Regina General Hospital 
Alumnae Association recently raffled a case of 
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Lady Hamilton flat silver and cleared $87.75. 


MaRRIED: On October 17, 1936, Miss 
Kathleen Roantree (R.G.H., 1935) to Mr. 
Donald Swinnerton. 

REGINA: Miss Florence Troughton (R.G.H., 
1935), the winner of the 1936 Carss Scholar- 
ship, and Miss Marion Thompson, supervisor 
of the Cancer Department, have entered the 
School for Graduate Nurses, McGill Univer- 
sity for their postgraduate course in Teaching 
and Supervision. Miss Doris Begg (R.G.H., 
1935), night supervisor of the obstetric ward, 
has been awarded a scholarship and is now 
taking a three months’ course in obstetrical 
nursing at the Royal Victoria Montreal Ma- 
ternity Hospital. Miss Ruth Carter (R.G.H., 
1935) has been appointed assistant supervisor 
in the operating room. Miss Gertrude Keo- 
hane (R.G.H., 1936) is taking a postgraduate 
course in Obstetrical Nursing at the Royal 
Victoria Montreal Maternity Hospital. 

SASKATOON: A home-coming tea was ar- 
ranged recently by the Alumnae Association of 
St. Paul’s Hospital. An honoured guest at the 
tea was Miss Ruby Simpson, O.B.E., president 
of the Canadian Nurses Association. At the 
close of her address a new constitution for the 


(Continued on page 589) 





A FINE 


On November 9, 1936, Mr. Frank Good- 
child, President of J. & J. Cash Inc. of the 
United States and Canada, will have completed 
fifty years of service with his company, whose 
main lines are the well-known Cash’s Woven 
Names. No change in fashion during the past 





RECORD 


fifty years has had any influence on these pro- 
ducts except to extend their fields of useful- 
ness. Hardly a hospital or other institution but 
what uses Cash’s Names for identification pur- 
poses. Much of this success has been due to 


Mr. Goodchild’s good sense and personality. 
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Official Directory 


International Council of Nurses 
Secretary, Miss Anna Schwarzenberg, 14, Quai Gustav Ador, Geneva, Switzerland. 


CANADIAN NURSES ASSOCIATION 
Officers 


President 
First Vice-President 


Miss R. M. Simpson, Parliament Buildings, Regina, Sask. 
Miss G. M. Fairley, General Hospital, Vancouver, B.C 


Second Vice-President............Miss M. L. Moag, 1246 Bishop Street, Montreal, P.Q. 


Honorary Secretary 
Honorary Treasurer 


Miss E. J. Wilson, 592 Henderson Highway. Winnipeg, Man. 
Miss M. Murdoch, General Hospital, Saint John, N.B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals preceding names indicate office held, viz: (1) President, Provincial Nurses Association; (2) Chairman 
Nursing Education Section; (3) Chairman, Public Health Section; (4) Chairman, Private Duty Section. 


Alberta: (1) Miss Kate S. Brighty, Administration 
Building, Edmonton; (2) Miss H. S. Peters, Univer- 
sity Hospital, Edmonton; (3) Miss R. Chittick, 
Normal School, Calgary; (4) Mrs. M. Tobin, 385- 
4th Street, Medicine Hat. 


British Columbia: (1) Miss G. M. Fairley, General 
Hospital, Vancouver; (2) Miss A. J. MacLeod, Gen- 
eral Hospital, Vancouver; (3) Miss M. Kerr, Eburne; 
(4) Miss E. Paulson, 432 Ash St., New Westminster. 


Manitoba: (1) Miss S. Wright, 340 St. Johns Ave.” 
Winnipeg; (2) Miss E. Mallory, Children’s Hospital, 
Winnipeg; (3) Miss C. Maddin, Enfield Apts., 
Preston Ave., Winnipeg; (4) Miss P. Brownell, 215 
Chestnut St., Winnipeg. 


New Brunswick: (1) Mrs. G. E. Van Dorsser, Health 
Centre, Saint John; (2) Sister Corinne Kerr, Hétel 
Dieu Hospital, Campbellton; (3) Miss A. Burns, 
Health Centre, Saint John; (4) Miss Kathleen Law- 
son, 84 Wright St., Saint John. 


Nova Scotia: (1) Miss Marion Haliburton, 40 South 
St., Halifax; (2) Miss V. I. Winslow, Children’s 
Hospital, Halifax; (3) Miss A. Slattery, Windsor; 
Rm E. M. Haliburton, 169 Quinpool Road, 

alifax. 


Ontario: (1) Miss E. Cryderman, 281 Sherbourne St., 


Toronto; (2) Miss R. M. Beamish, Toronto Western 
Hospital, Toronto; (3) Miss M. Walker, Institute of 
Public Health, London; (4) Miss J. L. Church, 120 
Strathcona Ave., Ottawa. 

Prince Edward Island: (1) Miss Anna Mair, P.E.I- 
Hospital, Charlottetown; (2) Miss F. Platts, P.E.I- 
Hospital, Charlottetown; (3) Miss M. Wilson, Dept: 
of Public Health, Charlottetown; (4) Miss H. Solo- 
mon, Charlottetown Hospital, Charlottetown. 


Quebec: (1) Miss C. V. Barrett, Royal Victoria Mater- 
nity Hospital, Montreal; (2) Miss M. Batson, The 
Montreal General Hospital, Montreal; (3) Miss M. 
I. Brady, 3504 Park Ave., Apt. 18, Montreal; (4) 
Miss L. Urquhart, 1832 Lincoln Ave., Apt. 20, 
Montreal. 


Saskatchewan: (1) Miss A. F. Lawrie, Regina General 
Hospital, Regina; (2) Miss E, Amas, City Hospital, 
Saskatoon; (3) Miss E. Smith, Normal School, Moose 
Jaw; (4) Miss H. E. Wills, 2840 Robinson St., Regina. 


CHAIRMEN, NATIONAL SECTIONS 


NursinG Epucation: Miss M. Lindeburgh, School for 
Graduate Nurses, McGill University, Montreal. 
Puric HEALTH: Miss A. E. Wells, Dept. of Health, 
Legislative Bldg., Winnipeg. PRIvATE Duty: Miss 
J. L. Church, 120 Strathcona Ave., Ottawa. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


CHAIRMAN: Miss M. Lindeburgh, School for “Graduate 
Nurses, McGill University, Montreal; Vice-CHatrrR- 
MAN: Miss E. Amas, City Hospital, Saskatoon; 
SECRETARY: Miss E. F. Upton, 1396 St. Catherine. 
Street West, Montreal; TREASURER: Miss A. J 
MacLeod, General Hospital, Vancouver. 


Councittors: Alberta: Miss H. S. Peters, University 
Hospital, Edmonton. British Columbia: Miss A. 
J. MacLeod, General Hospital, Vancouver. Mani- 
toba: Miss E. Mallory, The Children’s Hospital, 
Winnipeg. New Brunswick: Sister Corinne Kerr, 
Hétel Dieu Hospital, Campbellton. Nova Scotia: 
Miss V. I. Winslow, Children’s Hospital, Halifax. 
Ontario: Miss R. M. Beamish, Toronto Western 
Hospital, Toronto. Prince Edward Island: Miss 
F. Platts, P.E.I. Hospital, Charlottetown. ebec: 
Miss M. Batson, The Montreal General Hospital, 
Montreal. Saskatchewan: Miss E. Amas, City 
Hospital, Saskatoon 


PRIVATE DUTY SECTION 


CHAIRMAN: Miss J. L. Church, 120 Strathcuna Ave., 
Ottawa; VicE-CHAIRMAN: Mrs. F. V. Kennedy, 1307- 
1st Street West, Calgary; SECRETARY-TREASURER: 
Miss H. E. Wills, 2840 Robinson Street, Regina. 


Councitiors: Alberta: Mrs. M. Tobin, 385-4th Street, 
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Medicine Hat. British Columbia: Miss E. Paulson, 
432 Ash St., New Westminster. Manitoba: Miss P. 
Brownell, 215 Chestnut St., Winnipeg. New Bruns- 
wick: Miss K. Lawson, 84 Wright St., Saint John. 
Nova Scoti>: Mrs. E. M. Haliburton, 169 Quinpool 
Road, Halifax. Ontario: Miss J. L. Church, 120 
Strathcona Ave., Ottawa. Prince Edward Island: 
Miss H Solomon, Charlottetown Hospital, Char- 
lottetown. Quebec: Miss L. Urquhart, Apt. 20: 
1832 Lincoln Ave., Montreal. Saskatchewan, 
Miss H. E. Wills, 2840 Robinson St., Regina, 


PUBLIC HEALTH SECTION 


CHAIRMAN: Miss A. E. Wells, Dept. of Health, Legis- 
lative Bldg., Winnipeg; VicE-CHAIRMAN: Miss M. 
Kerr, Eburne; SECRETARY-TREASURER: Miss Isabel 
McDiarmid, 363 Langside St., Winnipeg. 


CounciLLors: Alberta: Miss R. Chittick, Normal 
School, Calgary. British Columbia: Miss M. Kerr, 
Eburne. Manitoba: Miss C. Maddin, Enfield Apts., 
Preston Ave., Winnipeg. New Brunswick: Miss A, 
Burns, Health Centre, Saint John. Nova Scotia: 
Miss A. Slattery, Windsor. Ontario: Miss M. 
Walker, Institute of Public Health, London. Prince 
Edward Island: Miss M. Wilson, Dept. of Public 
Health, Charlottetown. Quebec: Miss M. I. Brady, 
3504 Park Ave., Apt. 18, Montreal. Saskatchewan: 
Miss E. Smith, Normal School, Moose Jaw. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss Kate S. Brighty, Administration 
Building, Edmonton; First Vice-President, Sister 
Mansfield, Holy Cross Hospital, Calgary; Second Vice- 
President, Miss Margaret S. Fraser, Royal Alexandra 
Hospital, Edmonton; Secretary-Treasurer-Registrar, 
Mrs. A. E. Vango, 11109-83 Ave., Edmonton; Chairmen 
of Sections: Nursing Education, Miss Helen S. Peters, 
University Hospital, Edmonton; Public Health, Miss 
R. Chittick, Normal School, Calgary; Private Duty, 
Mrs. M. Tobin, 385-4 St., Medicine Hat. 


BRITISH COLUMBIA 


Registered Nurses Association of British 
Columbia 


President, Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; First Vice-President, Miss E. G. 
Breeze; Second Vice-President, Miss M. Duffield; 
Secretary, Miss C. C. Tretheway, ~ Vancouver 
Block, Vancouver; Councillors: Miss M. P. Campbell, 
Miss M. Mirfield, Miss K. Sanderson, Sister ary 
Gregory; Registrar, Miss Helen Randal, 520 Vancouver 
Block, Vancouver; Committee Conveners: Nursin Edu- 
ation, Miss A. . MacLeod, Vancouver General Hospi- 
tal; Public Health, Miss M. Kerr, Eburne; Private |Duty, 
Miss E. Paulson, 432 Ash St., New Westminster. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss Sadie Wright, 340 St. Johns Ave. 
Winnipeg; First Vice-President, Miss Houston 
Ninette; Second Vice-President, Miss E. Fraser, Chil- 
dren's Hospital, anaes Third Vice-President, Rev. 
Sister Krause, Si ace Hospital, St. Boniface; 
Members of Board: Miss C. Macleod, Brandon General 
Hospital; Miss E. Robertson King George Hospital, 
Winnipeg; Miss H. T: ear, Carman; Miss E. Parker, 
Ste. 25, 580 Broadway , * Winnipeg; Miss I. Broad- 
foot, 11 Anvers Apts., Winnipeg; Miss J. Stothart, 
Dauphin; Miss A. Baird, 247 Colony St., Winnipeg; 
Conveners of Sections: Nursing Education, Miss E. 
Mallory, Children’s Hospital, Winnipeg; Public Health, 
Miss C. Maddin, Enfield Apts., Preston Ave., Winni- 

g; Private Duty, Miss P. Brownell, 215 Chestnut St., 

innipeg Committee Conveners: Social, Miss J. Roberts, 
Deer Lodge Hospital, Deer Lodge; Visiting, Mrs. J. 
Morrison, 184 Brock St., Winnipeg; Directory, Miss H. 
Corelli, 892 Grosvenor Ave.., Winnipeg; Press, Miss L. 
Kelly, 753 Wolseley Ave., Winnipeg; Membership, Miss 
P. Anderson, 99 George ‘St. Winnipeg; Library, Office 
Staff, 214 Balmoral St., Winnipeg; Secretary-Treasurer, 
Miss Gertrude Hall, 214 Balmoral Street, Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Mrs. G. E. Van Dorsser, Health Centre, 
Saint John; First Vice-President, Miss A. J. MacMaster; 
Second Vice-Pres., Miss W. MacLean; Hon. Sec., Sister 
Kenny; Councillors: Miss Miller, Moncton; Miss 
Hadrill, Newcastle; Miss E. Brown, Fredericton; Miss 
Moffat and Miss McMullen, St. Stephen; Miss Mur- 
doch, Saint John; Miss Tulloch, Woodstock; Secretary- 
Treasurer-Registrar, Miss M. E. Retallick, 262 Char- 
lotte St., West Saint John; Conveners of Sections: 
Nursing Education, Sister Kerr; Private Duty, Miss K. 
Lawson; Public Health, Miss A. A. Burns; Conveners of 
Committees: Constitution and By-Laws, Miss H. S. 
eo Representative to The Canadian Nurse, Miss 

. Miller. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Miss Marion Haliburton, 40 South St., 
Halifax; First Vice-President, Mrs. D. J. Gillis, 9 
Welsford St., Halifax; Second Vice-President, Miss 
Anne Foster, Berwick; Third Vice-President, Sister 
Anna Seton, Halifax Infirmary; Recording Secretary, 
Miss Mary Saxton, 94 Jubilee Rd., Halifax; Treasurer, 
Corresponding Secretary and Registrar, Miss Muriel 
Graham, 413 Dennis Bidg., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 
(Incorporated, 1925) 

President, Miss Ethel Cryderman, 281 Sherbourne 
St., Toronto; First Vice-President, Miss Constance 
Brewster, Hamilton General Hospital, Hamilton; 
Second Vice-President, Miss Jean L. Church, 120 
Strathcona Ave., Ottawa; Secretary-Treasurer, Miss 
Matilda E. Fitzgerald, 3 Willcocks St., Toronto; Chair- 
men: Nursing Education Section, Miss Rahno M. 
Beamish, Toronto Western Hospital, Toronto; Private 
Duty Section, Miss Jean L. Church, 120 Strathcona 
Ave., Ottawa; Public Healih Section, Miss Mildred 
Walker, Institute of Public Health, London; District 

Chairman, Miss Mabel Hoy, 606 Canada Bldg., 
Windsor; Secretary-Treasurer, Miss P. Schurter, 339 
Princess Ave., London; Districts 2 and 3: Chairman, 
Miss Helen L. Potts, General Hospital, Woodstock; 
Secretary-Treasurer, Miss F. Kudoba, General Hospi- 
tal, Stratford; District 4: Chairman, Miss C. Brewster, 
Hamilton General Hospital, Hamilton; Secretary- 
Treasurer, Miss C. Sheridan, 29 Augusta St., Hamilton; 
District 5: Chairman, Miss P. B. Austin, Hospital for 
Sick Children, Toronto; Secretary-Treasurer, Miss 
Gladwyn Jones, Nurses Residence, Toronto Western 
Hospital; District 6: Chairman, Miss F. Fitzgerald, 
Ontario School for the Deaf, Belleville; Secretary- 
Treasurer, Miss M. Fitzgerald, 174 Dufferin Ave., 
Belleville; District 7: Chairman, Miss Mary F. Bliss, 
Public General Hospital, Smiths Falls; Secretary 
Treasurer, Miss Dorothy Driffield, Box 612, Smiths 
Falls; District 8: Chairman, Miss M. Hall, 311 Trans- 
portation Bldg., Ottawa; Secretary, Miss M. Acland, 
Strathcona Hospital, Ottawa; Treasurer, Miss E. Allen, 
Medical Arts Bldg., Ottawa; District 9: Miss H. E. 
Smith, Box 305, New Liskeard; Secretary-Treasurer, 
Miss R. Buchanan, Sanitorium P.O., Gravenhurst; 
District 10: Chairman, Miss Gladys Young, 119 Pine 
St., Port Arthur; Secretary-Treasurer, Miss Wilma 
Ballantyne, McKellar General Hospital, Fort William 


District 1, Roshan’ Nurses Association 
of Ontario 


Chairman, Miss M. Hoy; Vice-Chairman, Miss D. 
Shaw; Sec. -Treas., Miss P. Schurter, 339 Princess Ave., 
London; Councillors: Misses F. Connolley, A. Claypoie. 
L. Pettypiece, J. Paul, Mmes. Malone, Johnston; 
Conveners: Education, Miss E. Hazelwood; Private 
Duty, Miss M. Baker; Public Health, Miss M. Chambers; 
—-* Miss N. Williams; Membership, Miss G. 

ersey. 


District 2 and 3, a ree Nurses Association 
Ontario 

‘me Miss H. L. Potts; Vice-Chairman, Miss 

A. Campbell; Secretary-Treasurer, Miss F. E. Kudoba, 
General Hospital, Stratford; Councillors: Misses K 
Charnley, A. MacDonald, L. Fer uson, F. Rae, H. 
Booth, F. M. Smith; Committee Conveners: Nursing 
Education, Miss Z. M. Hamilton; Private Duty, Miss 
L. Forewell; Public Health, Mrs. J. M. Mitchell. 


District 4, Registered Nurses Association 
> of Ontario 


Chairman, Miss C. Brewster; Secretary-Treasurer, 
Miss C. Sheridan, 29 Augusta St., Hamilton; Committee 
Conveners: Membership, Miss 1. Murray; Programme, 
Mrs. Blake; Finance, Miss Livingstone; Nominating, 
Miss Buckbee; Permanent Education Fund, Miss Souter; 
Publications, Miss C. Inrig; Enrolment for War and 
Disaster, Miss A. Boyd; Local Council of Women, Mrs. 
Stephen, Mrs. Haygarth. 


District 5, Registered Nurses Association 
of Ontario 


Chairman, Miss P. B. Austin; Vice-Chairman, Miss 
I. Weirs; Secretary-Treasurer, Miss Gladwyn Jones, 
Nurses Residence, Toronto Western Hospital; Coun- 
cillors: Miss J. Anderson, J. Mitchell, E. Moore, J. 
Farquharson, M. Wilkinson, F. Kelsey; Committee 
Conveners: Private Duty, Miss W. Worth; Nursing 
Education, Miss W. L. Chute; Public Health, Miss 
Mildred Sellery. 


District 8, ee ee Association 
Chairman, Miss a te Vice Chairman, Miss K* 


Bayley; Secretary, Miss G. Tanner, Ottawa Civic Hos- 
pital, Ottawa; Treasurer, Miss E. Allen, Medical Arts 
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Bldg.; Councillors: Misses M. Downey, G. Clark, J. 
McEwen, M. MacLaren, G. Tanner, M. Thompson; 
Committee Conveners: Nursing Education, Miss K. 
Mcliraith; Private Duty, Miss M. Landreville; Public 
Health, Miss M. Black. 


District 9, Registered Nurses Association 
of Ontario 


Chairman, Miss H. E. Smith; Vice-Chairman, Miss 
Jean Smith; Sec.-Treas., Miss Robena Buchanan, 
Sanatarium P.O., Gravenhurst; Councillors: Misses E. 
Gordon, F. Farr, A. Quinlin, J. Thomas, S. Howard, 
Mrs. J. Stevens; Conveners of Sections: Private Duty, 
Miss M. Delaney; Nursing Education, Rev. Sister St. 
Irma. 


District 10, Registered Nurses Association 
of Ontario 


Chairman, Miss Gladys Young, 119 Pine St., Port 
Arthur; First Vice-Chairman, Miss Dorothy Adams, 
Red Cross Outpost Hospital, Kakabeka Falls; Secre- 
tary-Treasurer, Miss Wilma Ballantyne, McKellar 
General Hospital, Fort William; Councillors; Misses M, 
Wallace, M. Guss, F. Gleeson, C. Chivers Wilson. 
Mrs. Mickelson. 


PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses 
Association 


President, Miss Anna Mair, P.E.I. Hospital, Char- 
lottetown; Vice-President, Mrs. Percy Proude, Char- 
lottetown; Secretary, Miss Hattie MacLaine, P.E.I. 
Hospital; Treasurer and Registrar, Miss Linnie Platts, 
P.E.I. Hospital; Conveners of Sections: Nursing Educa- 
tion, Rev. Sr. Stanislaus, Charlottetown Hospital; 
Public Health, Miss Ina Gillan, Kent Manor, Charlotte- 
town; Private Duty, Miss Millie Gamble, 51 Ambrose 
St., Charlottetown; Representative to The Canadian 
Nurse, Miss Anna Mair. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 

Advisory Board: Misses Mary A. Samuel, Mabel F. 
Hersey, Jean S. Wilson, Marion Lindeburgh, Rév. 
Soeur Augustine, Rév. Soeur Marcellin; President. 
Miss C. V. Barrett, Royal Victoria Montreal Maternity 


THE CANADIAN NURSE 


Hospital; Vice-President (French), Rév. Soeur Allard 
Hétel-Dieu de St. Joseph, Montréal; Vice-President 
(English), Miss Ellen C. Flanagan, Montreal Neurolo- 
gical Institute; Hon. Recording Secretary, Mademoiselle 
Alexina Marchessault, Ecole d’'Hygiéne sociale appli- 
quée de l'Université de Montréal; Hon. Treasurer, Miss 
C. M. Ferguson, Alexandra Hospital, Montreal; Mem- 
bers without office: Miss Mabel K. Holt, Miss M. L. 
Moag, Rév. Soeur Gauthier, Mademoiselies Suzanne 
Giroux, Juliane Labelle; Conveners of Sections: Private 
Duty (English), Miss Lottie Urquhart, 1832 Lincoln 
Ave., Apt. 20; Private Duty (French), Mile Julianne 
Labelle, 324 Carré St. Louis, Montréal; Nursing Educa- 
ton (English), Miss Martha Batson, The Montreal 
General Hospital; Nursing Education (French), Rév. 
Soeur Valerie de la Sagesse, Hépital Ste. Justine, 
Montréal; Public Health (bi-lingual), Miss Margaret I. 
Brady, Child Welfare Association of Montreal, Forum 
Bidg., Atwater Ave.; Board of Examiners: Miss Olga V. 
Lilly (convener), Royal Victoria Montreal Maternity 
Hospital; Miss Marie Des Barres, Shriners’ Hospital, 
Montreal, Miss Katherine MacLennan, Royal Victoria 
College Montreal, Miss K. L. Annesley, Alexandra 
Hospital, Montreal, Mile Edna Lynch, 4642 rue St. 
Denis, Montréal, Mlle M. Anysie Déland, Institut 
Bruchési, Montréal, Mile Alexina Marchessault, Ecole 
d'Hygiéne, avenue Maplewood, Montréal; Executive 
Secretary-Registrar and Official School Visitor, Miss E. 
Frances Upton, Suite 1019, Medical Arts Building, 
Sherbrooke St. West, Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Annie F. Lawrie, General Hospital, 
Regina; First Vice-President, Mrs. M. A. Young, 
General Hospital, Moose Jaw; Second Vice-President, 
Sister O'Grady, St. Paul's Hospital, Saskatoon; Coun- 
cillors: Miss Ruth Morrison, 4 Carlton Apts., Prince 
Albert, Miss Ann Morton, Weyburn; Conveners of 
Standing Committees: Public Health, Miss Elizabeth 
Smith, Normal School, Moose Jaw; Nursing Education, 
Miss Edith Amas, City Hospital, Saskatoon; Private 
Duty, Miss Helen Wills, 2840 Robinson St., Regina; 
Secretary-Treasurer-Registrar, Miss Ada M. Hubbell, 
1761 Scarth St., Regina. 


Associations of Graduate Nurses 


ALBERTA 
Calgary Association of Graduate Nurses 


President, Miss F. E. C. Reid, Red Cross Hospital; 
First Vice-President, Miss O. Zimmerman; Second Vice- 
President, Miss L. Altrux; Secretary, Miss A. Young, 
923-13th Ave. W.; Treasurer, Miss Mary Watt, 
Anderson Apts. 


Edmonton Association of Graduate Nurses 
President, Miss Blanch Emetson; First Vice-Presi- 
dent, Miss M. McDonald; Second Vice-President, Miss 
M. Griffiths; Treasurer, Mrs. E. World; Secretary, 
Miss E. Murray, Royal Alexandra Hospital; Registrar, 
Miss A. L. Sproule, 11138 Whyte Ave. 


Medicine Hat Graduate Nurses Association 


Pres., Mrs. J. Keohane; First Vice-Pres., Mrs. G. 
Crockford; Second Vice-Pres., Mrs. C. Pickering; Sec., 
Miss M. Reid, Medicine Hat General Hospital; Treas., 
Miss M. Hagerman, Y.W.C.A., Medicine Hat; Com- 
mittee Conveners: Membership, Miss E. Rousom; Visit- 
ing, Mrs. W. A. Fraser; Representatives: to Private 
Duty Section, Mrs. M. Tobin; to The Canadian Nurse, 
Miss E. Breakell. 


BRITISH COLUMBIA 


Nelson Registered Nurses Association 
President, Miss M. J. Leslie; First Vice-Pres., Mrs. 
J. G. Bennett; Second Vice-Pres., Miss M. Ahier; Sec., 
Miss J. McVicar, 623 Mill St., Nelson; Treas., Miss N. 


Passmore; Commitiee Conveners: Programme, Miss V. B. 
Eidt; Social, Miss S. Keeler; Visiting, Mrs. D. C. 
Fraser; Membership, Miss E. Higginbotham; Ways and 
Means, Mrs. M. Laing; Private Duty, Miss L. McVicar. 


New Westminster Graduate Nurses Association 


Hon. President, Miss E. Clark, Royal Columbian 
Hospital; President, Mrs. J. Wright; First Vice-Pres., 
Miss E. Hope Gouldburn; Second Vice-Pres., Miss E, 
Gow; Secretary, Miss E. Wrightman, 447 Columbian 
St. E.; Treasurer, Miss A. Macphail, 319 Sherbrooke 
St.; Committee Conveners: Membership, Miss K. Stowe; 
Press, Miss J. Peele. 


Vancouver Graduate Nurses Association 


President, Miss A. Croll, 836 West 14th Ave., 
Vancouver; First Vice-President, Miss M. Motherwell, 
1747-10th West; Second Vice-President, Miss P. 
Mooney, St. Paul's Hospital; Secretary, Miss A. J. 
MacLeod, Vancouver General Hospital; Treasurer- 
Registrar, Miss L. G. Archibald, 536-12th West; 
Council: Misses M. Ewart, F. H. Walker, E. Berry, 
K. Lee, Mrs. A. Westman; Committee Conveners: 
Finance, Miss M. I. Teulon; Programme, Miss M. 
Wismer; Membership, Miss M. Dutton; Social, Miss 
G. Currie; Directory, Miss C. Harkness; Visiting, Miss 
N. Foster; Representatives: to the Press, Miss R. Mc- 
a to Local Council of Women, Misses M. Duffield, 
M. Gray. 


Victoria Graduate Nurses Association 


Hon. Presidents, Miss L. Mitchell, Sister Superior 
Mary Alfreda; President, Miss E. Toynbee; First Vice- 





OFFICIAL DIRECTORY 


President, Miss M. Mirfield; Second Vice-President, 
Mrs. Bothwell; Secretary, Miss H. Andrews, 2825 
Prior St.; Treasurer, Miss W. Cooke; Registrar, Miss 
E. Franks, 1015 Mirfield Road; Executive Committee: 
Misses T. Locke, F. Crampton, D. Frampton, M. 
Sangster, Mrs. Strachan. 


MANITOBA 


Brandon Graduate Nurses Association 

Hon. President, Miss Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss Dora Muir, 
Brandon Mental Hospital; Vice-Presidents, Mrs. L. E. 
Fletcher, Miss Viola Vance; Secretary, Miss Dorothy 
Longley, Brandon Mental Hospital; Treasurer, Mrs. 
J. _D. Sills; Registrar, Miss Christina Macleod; Com- 
mittee Conveners: Private Duty Section, Miss Higgens; 
Social. Mrs. Grant Pearson; Cook Books, Miss Alice 
Bennett; Visiting, Mrs. Rowe Fisher; Press Represen- 
tative, Miss Blanche Brigham. 


ONTARIO 


Smiths Falls Graduate Nurses Association 
Hon. Presidents, Miss Bliss, Miss Clark; Pres., Miss 
Church; First Vice-Pres., Miss M. Foster; Second Vice- 
Pres., Mrs. B. Klyne; Sec., Miss I. C. McLeod, 34 
McEwan Ave.; Treas., Miss H. Durant; Committee 


Conveners: Social and Flower, Mrs. J. Bell; Press, Miss 
Gilmour. Meetings every third Monday. 


QUEBEC 
Montreal Graduate Nurses Association 


Hon. President, Miss L. C. Phillips; President, Miss 
Marguerite Craig, 1509 Sherbrooke St, W.; First 
Vice-President, Mrs. A, Stanley; Second Vice-Presi- 
dent, Miss H. Dunlop; Secretary-T: easurer, Miss Ruby 
Tinkiss, 1230 Bishop St.; Registrar, Miss A. K. Bliss; 
Night Registrar, Miss Ethel Clark; Relief Registrar, 
Miss E. Gruer; Convener, Griffintown Club, Miss G. 
Colley. Regular Meeting, second Tuesday of January, 
first Tuesday of April, October and December. 


SASKATCHEWAN 
Moose Jaw Registered Nurses Association 


Hon. President, Mrs. M. Young; President, Miss J. 
Moir; First Vice-President, Miss J. Droppo; Second 
Vice-President, Miss L. Carter; Secretary-Treasurer, 
Miss E. Heglin, Ste. 202, Walter Scott Blk., Moose 
Jaw; Registrar, Mrs. Metcalfe; Commitiees Nursing 
Education, Mrs. M. Young, Rev. Sr. Veronica; Public 
Health, Miss Armstrong; Private Duty, Miss Coventry, 
Miss Ferguson; Programme, Miss O. McNabb; Social, 
Miss Evans; Press, Miss Reynolds; Visiting, Miss 
Armstrong; Representative to The Canadian Nurse, 
Miss E. Carter. 


-Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 

Hon. President, Miss S. Macdonald; Hon. Vice- 
President, Miss J. Connal; President, Mrs. R. Straker; 
First Vice-President, Miss A. Hebert; Second Vice- 
President, Mrs. S. Walker; Corresponding Secretary, 
Mrs. H. Bradley, 713-15th Ave. W.; Recording Secre- 
tary, Miss E. Phelan; Treasurer, Miss M. Watt, 
Executive, Mrs. C. Choate, Mrs. Caffrey, Miss Harvey; 
Committee Conveners: Press, Miss H. Paterson; Visiting; 
Miss Whale; Programme, Mrs. Walker; Membership, 
Mrs. Buckmaster; Ways and Means, Mrs. T. O'Keefe; 
Refreshment, Mrs. Driscoll. 


A.A., Royal Alexandra Hospital, Edmonton 

Hon. President, Miss F. Munroe; President, Miss M. 
Fraser; First Vice-Pres., Miss I. Johnston; Second Vice- 
Pres., Mrs. C. McManus; Rec. Sec., Miss Vv. Bransager; 
Corr. Sec., Miss O. Hryvnak, Royal Alexandra Hospi- 
tal; Treas., Miss T. Holm; Members of Executive: Misses 
V. Chapman, Deane-Freeman, Mrs. Elwell; Committee 
Conveners: Visiting, Mrs. A. E. Jones; Socsal, Miss V. 
Kuhn; Programme, Miss M. Griffith; Membership, 
Miss L. Einarson; News Letter, Miss G. Allyn. 

A.A., University of Alberta Hospital, Edmonton 

Hon. President, Miss E. Fenwick; President, Miss 
N. Bowman; First Vice-President, Miss A. Baker; 
Second Vice-President, Miss M. Hood; Recording Sec- 
retary, Miss M. Douglas; Corresponding Secretary, 
Miss M. Story, 11134-90th Ave.; Treasurer, Miss J. 
Lees, University Hospital; Executive Committee: Mrs. 
F. Beddome, Misses A. Dickson, P. McConachie. 

A.A., Lamont Public Hospital, Lamont 

Hon, President, Miss F. E. Welsh; President, Miss 
Olga Scheie; First Vice-President, rs. G. Archer; 
Second Vice-President, Miss A. White; Secretary- 
Treasurer, Miss L. L. Wright, Lamont Public Hospital; 
Corr. Sec., Miss F. E. Reid, 1009-20th Ave. W., 
Calgary; Convener, Social Commitiee, Mrs. H. Mc- 


Pherson. 
BRITISH COLUMBIA 

A.A., Vancouver General Hospital, Vancouver 

Hon. President, Miss G. Fairley; President, Mrs. E. 
Pringle; First Vice-President, Mrs. K. L. Craig; Second 
Vice-President, Miss K. Heaney; Secretary, Miss H. 
Medforth, 896-W. 18th Ave.; Corresponding Secretary, 
Miss C. Clibborn, 920-W. 17th Ave.; Treasurer, Miss 
O. M. Bealby; Committee Conveners: Membership, Miss 
M. Moffat; Refreshments, Miss E. Ketchum; Visiting, 
Mrs. Ferguson; Entertainment. Mrs. G. Dobson; Press, 
Miss B. Haddon; Mutual Benefit Association Represen- 
tative, Miss H. Campbell; Representative to V.G.N.A., 
Miss R. McLellan. 


A.A., Royal Jubilee Hospital, Victoria 


President. Miss E. Rossiter; First Vice-Pres., Miss D. 
Hibberson; Second Vice-Pres., Mrs. J. H. Russell; 


Secretary, Miss M. Dickson, 3770 Craigmillar; Assist- 
Sec., Miss I. Donald; Treasurer, Mrs. A. Dowell; 
Committees: Social, Miss E. Bland; Visiting, Miss E. 
Newman. 
A.A., St. Joseph’s Hospital, Victoria 

Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., Sr. M. 
Gregory; Pres., Mrs. J. Moore; First Vice-Pres., Miss K. 
Gann; Second Vice-Pres., Miss H. Andrews; Rec. Sec., 
Miss E. Collins; Corr. Sec., Miss B. Locke, St. Joseph’s 
Hospital; Treas., Miss D. Dixon; Councillors: Mesdames 
F. Bryant, A. Sinclair, W. Moore, Miss C. Devereaux. 


MANITOBA 
A.A., St. Boniface Hospital, St. Boniface 

Hon. President, Rev. Sr. Krause, St. Boniface Hos- 
pital; Hon. Vice-President, Mrs. Cresby; President- 
Miss M. Meehan; First Vice-President, Miss S. Madill, 
Second Vice-President, Miss J. Williamson; Secretary, 
Miss D. Burrell, 421 Banning St.; Treasurer. Miss W. 
Grice, 97 Balmoral Place; Commitiee Conveners: Social, 
Miss M. Wilson; Visiting, Miss A. Metcalfe; Member- 
ship, Miss E. Margarson; Press, Miss Parkhill; Repre- 
sentatives: to Local Council of Women, Mrs. C. Sharkey; 
Press Representative for the M.A.R.N. and The Cana- 
dian Nurse. Miss N. Banks. 


A.A., Children’s Hospital, Winnipeg 


Hon. President, Miss E. Mallory; President, Miss 
A. MacArthur; Vice-President, Miss . Craig; 
Secretary, Miss D. Henderson, Children’s Hospital; 
Treasurer, Miss F. McLeod; Committee Convener: 
Entertainment, Miss C. Day. 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President. Miss 
. Douglas; Vice-Pres., Miss A. Stigent; Sec., Miss S. 
orning, 119 Chestnut St.; Treas., Miss J. Bissett; 
Rep. to Board of Directors of M.A.R.N., Miss V. Blaine; 
Committee Conveners: Visiting. Miss R. Hall; Refresh- 
ment, Miss D. Ballantyne; Publicity, Miss B. Solmundson. 
A.A., Winnipeg General Hospital, Winnipeg 
Hon. President, Mrs. A. W. Moody; President, Mrs. 
J. W. Briggs, 70 Kingsway; First Vice-President, Miss 
P. Brownell; Second Vice-President, Mrs. J. W. Stewart 
Third Vice-President, Miss K. Wilkins; Recording 
Secretary, Miss I. McLennan, Winnipeg General Hos- 
pital, Corresponding Secretary, Miss H. Ross, 200 
Garfield St.; Treasurer, Miss L. A. Warner, Winnipeg 
General Hospital; Representative on Training School 
Committee, Miss K. McLearn, Shriners’ Hospital; Com- 
miltee Conveners: Membership, Miss M. Shepherd, King 
George Hospital; Alumnae Club, Miss F. Strattan, 99 
George St.; Editor of Journal, Miss J. Moody, 99 
George St.; Assistant Editor, Miss H. Miller; Business 
Manager, Miss E. Timlick, Winnipeg General Hospital; 
Archivist, Miss S. Pollexfen, Winnipeg General Hos- 
pital; Representative to The Canadian Nurse, Miss E. 
Honey, Winnipeg General Hospital. 
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NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. President, Mrs. E. J. Mitchell; President, Mrs. 
F. M. McKelvey; First Vice-President, Mrs. H. Steel, 
Second Vice-President, Miss M. Fillmore; Treasurer; 
Miss K. Holt; Assistant Treasurer, Mrs. J. H. Vaughan. 
Secretary, Miss C. Gleeson, Nurses Residence, Saint 

ohn General Hospital; Executive Commitiee: Misses M. 

urdoch, E. Henderson, J. E. Beyea, Mrs. G. L. 

Dunlop, J. Hemphill. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


Hon. President, Miss Elsie Tulloch; President, Mrs, 
F. Hanson; Vice-Pres., Miss L. Ward; Sec.-Treas.; 
Miss P. Palmer, Woodstock; Executive Committee: Mrs. 
Fulton, Mrs. W. Slipp, Mrs. B. Sutton, Miss Jennie 
Belyea; Committees: Visiting, Mrs. A. Wart; Programme, 
Mrs. W. Slipp, Mrs. L. Jones, Mrs. H. Hanson; Press 
Representative, Miss M. Samphier. 


NOVA SCOTIA 
A.A., Glace Bay General Hospital, Glace Bay 


President, Miss L. Turner, 74 Steele’s Hill; Vice- 
Pres., Mrs. Philpott; Treas., Mrs. K. McDonald; Rec. 
Sec., Mrs. J. Kerr; Corr. Sec., Miss K. Pink, 7 Brook- 
land St.; Committee Conveners: Visiting, Miss A. Beaton; 
Finance, Miss L. Turner; The Canadian Nurse, Miss 
C. MacKinnon. 


A.A., Victoria General Hospital, Halifax 


President, Mrs. J. Graham, 51 Cobourg Rd.; Vice- 
President, Miss A. Cox, T.B. Hospital, Morris St.; 
Treasurer, Miss Muriel Graham, 71 Jubilee Rd.; 
Secretary, Miss Dorothy E. Enman, Victoria General 
Hospital, Halifax. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Hon. President, Miss Florence McIndoo; President, 
Miss Edith Wright; Vice-President, Miss Helen Fitz- 
gerald; Secretary, Miss M. E. McIntosh, 191 Ann St.; 
Treasurer, Miss E. Meeks; Flower Committee, Miss T. 
Bird; Representative to The Canadian Nurse, Miss 
M. Jury. 


A.A., Brantford General Hospital, Brantford 


Hon. President, Miss E. M. McKee; President; 
Miss H. Muir; Vice-President, Miss N. Yardley; 
Secretary, Miss E. Read, Brantford General Hospital; 
Assistant Secretary, Miss M. Hollister;. Treasurer. 
Miss A. Goodwin; Committee Conveners; Social; Mrs, 
Drury; Assistant Social, Miss D. Linscott; Flower 
Misses R. Cleaves, E. Patterson, M. Pierce; Gift, Mrs. 
J. Davidson, Miss M. Patterson; Representatives; to 
Local Council of Women, Miss J. M. Wilson; to The 
Canadian Nurse and Press, Miss E. M. Horn. 


A.A., Brockville General Hospital, Brockville 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hospi- 
tal; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to The Canadian Nurse, Miss V. Kendrick. 


A.A., Public General Hospital, Chatham 


Hon. President, Miss P. Campbell; President, Miss 
A. Head; First Vice-President, Mrs. E Wemp; Second 
Vice-President, Miss M. McDougall.; Recording Secre- 
tary, Miss E. Craig; Corresponding Secretary, Miss E. 
Phillips, 47 King St. W.; Treasurer, Miss B. Haley. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. President, Mother Mary; Hon. Vice-Pres., 
Sister M. Consolata; Pres., Mrs. I. Salmon; First Vice- 
Pres., Miss M. Kearns; Sec. Vice-Pres., Mrs. F. Driscoll; 
Sec.-Treas., Miss M. movan, 113 Harvey St.; Corr. 
Sec., Miss M. Doyle, 92 Cross St.; Executive: Misses 
J. Ross, L. O'Neil, E. Wright, Mrs. C. Jackson; Repre- 
sentative District 1, R.N.A.O., Miss L. Pettypiece; to 
The Canadian Nurse, Miss Y. Chauvin. 


THE CANADIAN NURSE 


A.A., Collingwood General and Marine Hospital, 
Collingwood 


Hon. President, Mrs. S. A. Price; President, Mrs. R. 
Allen; First Vice-Pres., Miss J. Hunt; Sec. Vice-Pres., 
Mrs. W. A. Switzer; Sec., Miss S. D. Johnston, Colling- 
wood General and Marine Hospital; Treas., Miss B. 
M. Anderson; Commitiee Conveners: Social, Miss K. 
Hanley; Visiting and Flower, Miss F. McIntyre, Mrs. G. 
Jefferies. Meeting, first Tuesday of the month, 8 p.m. 


A.A., Cornwall General Hospital, Cornwall 


Hon. President, Mrs. I. P. MacIntosh; President, 
Miss Bernice McKillop; First Vice-President, Miss 
Kathleen Burke; Second Vice-President, Miss Elva 
Empey; Secretary-Treasurer, Miss Winnifred Bethune, 
Cornwall General Hospital; Representative to The 
Canadian Nurse, Miss H. C. Wilson, Cornwall General 
Hospital. 


A.A., Galt Hospital, Galt 


President, Miss A. MacDonald; Vice-President, 
Miss J. Belle; Secretary, Miss E. Gass, Galt Hospital; 
Treasurer, Miss H. McLaughlin, Galt Hospital; Flower 
Convener, Miss M. Van Dyke; Press Representative, 
Miss R. Evans. 


A.A., Guelph General Hospital, Guelph 


Hon. President, Miss S. A. Campbell; President, 
Miss K. Cleghorn; First Vice-President, Miss E. Eby; 
Second Vice-President, Miss A. Stevenson; Secretary, 
Miss N. Kenney, Guelph General Hospital; Treasurer, 
Miss M. Wood; Committee Conveners: Social, Miss M. 
McFarlane; Programme, Miss A. Fennell; Flower, Miss 
I. Wilson; Representative to The Canadian Nurse, 
Miss Clara Ziegler. 


A.A., Guelph Homewood Sanitarium, Guelph 


Hon. President, Miss Esther Northmore; President, 
Miss Hilda Stout; First Vice-President, Miss Fanny 
Shaw; Second Vice-President, Miss Marjorie Stallibrass; 
omenins Secretary, Miss Janet M. Hill, 139 

1 St. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; President, 
Miss A. Schiefele; Vice-President, Miss E. Bingeman; 
Recording Secretary, Miss M. Bain; Assistant Record- 
ing Secretary, Miss H. Walker; Corresponding Secre- 
tary, Miss C.-Inrig, Hamilton General Hospital; 
Treasurer, Miss G. Coulthart, 107 Fairholt Rd. S.; 
Assistant Treasurer, Miss J. Jackson; Secretary- 
Treasurer, Mutual Benefit Association, Miss L. Watson; 
Committee Conveners: Executive, Mrs. R. Hess; Pro- 
gramme, Miss N. Ewart; Flower and Visiting, Miss A. 
Squires; Registry, Miss M. Ward; Budget, Miss H. 
Aitken; Nominating, Mrs. N. Barlow; Representatives: 
to R.N.A.O., Miss J. Souter; to Women's Auxiliary, 
Mrs. J. Stephen; to The Canadian Nurse, Misses R. 
Burnett, E. Bell, J. Murray. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. President, Mother Martina; President, Miss 
Irene Murray; Vice-President, Miss A. Maloney; Sec- 
retary, Miss na Curry, 52 North Oval; Treasurer, 
Miss M. Kelly; Representatives: to R.N.A.O., Miss Jean 
Morin; to The Canadian Nurse, Miss M. Maloney, 
31 Erie Ave. 


A.A., Hotel Dieu, Kingston 


Hon. President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Mrs. H. Lawlor; 
Secretary, Miss H. Bajus; Treasurer, Miss T. Pilley, 
835 Victoria St.; Executive Committee: Mrs. T 
Ahern, Mrs. E. Carey, Mrs. W. Cocrane, Miss O. 
McDermott; Committees: Visiting, Miss M. Bramah, 
Miss J. Quinn; Social, Mrs. S. Martin. 


A.A., Kingston General Hospital, Kingston 


Hon. President, Miss Louise D. Acton; President, 
Miss Ann Baillie; Vice-Presidents, Miss E. Duncan, 
Miss E. Sharp; Secretary, Miss Mary Bird, 208 York 
St.; Treasurer, Mrs. C. W. Mallory, 203 Albert St.; 
Corresponding Secretary, Miss Bernice Graham, 216 
Princess St. 


A.A., Kitchener and Waterloo General Hospital 
Kitchener 


Hon. President, Miss K. W. Scott; President, Miss 
Hazel Murdoch; First Vice-President, Miss C. Mul- 
holland; Second Vice-President, Miss F. Ludolph; 
Secretary, Miss R. L. Galliher, Kitchener-Waterloo 
Hospital; Assistant Secretary, Miss S. Ruhl; Treasurer, 
Miss R. Schell. 





A.A., Ross Memorial Hospital, Lindsay 


Hon. President, Miss E. Reid; President, Miss I. 
Hickson; First Vice-Pres.,- Mrs. Cresswell; Second Vice- 
Pres., Mrs. R. Moore; Corresponding Secretary, Miss 
D. Wilson, R.R.1, Lindsay; Treasurer, Miss D. Scho- 
field; Committee Convener: Social and Flower, Miss 
Marguerite Hopkins. 


A.A., St. Joseph’s Hospital, London 


Hon. President, Mother M. Patricia; Hon. Vice- 
President, Sister M. Ruth; President, Miss Olive 
O'Neil; First Vice-President, Miss Margaret DeCou; 
Second Vice-President, Miss Claire Gadin; Recording 
Secretary, Miss Margaret Myers; Cosrempenfing Secre- 
tary, Miss Berneice Farr, 883 Adelaide St.; Treasurer, 
Miss Katharine Kelleher; Representatives to Registry 
Board: Misses Cecile Slattery, Madaline Baker; Press 
Representative, Miss Ste'la Gignac. 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stewart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, Miss M. 
McLaughlin, Base Line Rd.; First Vice-President, Miss 
E. Swetnam; Second Vice-President, Miss C. Gillies; 
Recording Secretary, Miss M. Wilson; Treasurer, Miss 
I. Stewart, Victoria Hospital; Corresponding Secretary, 
Mrs. F. Dowling, 114 Wellington St.; Board of Directors: 
Misses J. Mortimer, V. Ardiel, E. Stephens, C. Fisher, 
Mrs. P. Allison. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 

Hon. President, Miss M. Park; President, Miss V. 
Goodland; First Vice-Pres., ~~ A. Sheedy; Second 
Vice-Pres., Miss A. Pirie; Sec.-Treas., Miss D. Scott; 
Corr. Sec.; Miss E. Quinn, 963 Wilmott St.; Visiting 
Committee: Misses G. Thorpe, R. Etsell, Mrs. L. Evans; 
Membership: Misses E. McCulloch, M. Kiemele; Re- 
presentative to The Canadian Nurse, Miss F. Loftus. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Hon. Presidents, Miss E. Johnston, Miss O. Water- 
man; President, Miss G. Adams; Vice-Presidents, Miss 
A. Reekie, Miss J. Quinton; Treas., Mrs. L. McKay; 
Rec. Sec., Miss H. Boake; Corr. Sec., Miss G. McHattie, 
95 Penetang St.; Board of Directors: Miss S. Duden- 
hoffer, Miss M. MacLelland, Mrs. Kirkpatrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. President, Miss E. MacWilliams; President, 
Miss J. Stewart, 134 Alice St.; First Vice-President, 
Miss M. Brown, 28 Buckingham Ave.; Second Vice- 
President, Miss H. Darch, 13 Elgin St. E.; Rec. Secre- 
tary, Miss V. Ewers, 122 Division St.; Assist. Set., Miss 
K. Hall, 48 McLaughlin Blvd.; Corr. Sec., Miss R. 
Armour, 16 Yonge St.; Treasurer, Miss A. Matthews, 
Oshawa General Hospital; Committee Conveners: Private 
Duty, Miss L. McMillan; Programme, Miss A. Sonley; 
Representative to The Canadian Nurse, Miss B. Allen. 


A.A., Lady Stanley ey (Incorporated 1918), 
tawa 

Hon. President, Miss M. A. Catton; Hon. Vice- 
President, Miss F. Potts; President, Miss M. C. Slinn; 
Vice-President, Miss M. McNeice; Secretary, Mrs. A. E. 
Mahood; Treasurer, Mrs. N. M. Halkett, 595 Gilmour 
St.; Board of Directors: Misses E. McColl, S. McQuade, 
L. Bedford and M. M. Stewart; Committee Conveners: 
Flower, Miss C. Stewart; Press, Mrs. W. E. Elmitt; 
Representative to The Canadian Nurse, Miss A. Ebbs. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; President, Miss 
D. Moxley, 28 Woodlawn Ave.; First Vice-Pres., Miss 
M. Downey; Second Vice-Pres., Miss L. Barry; Rec. 
Sec., Miss E. Fletcher; Corr. Sec., Miss M. Morgan, 
275 Powell Ave.; Treas., Miss L. Alkenbrach; Coun- 
cillors: Misses I. Kemp, B. Graydon, M. Tanner, M 
Cameron, M. Carter; Committee Conveners: Flower, 
Miss D. Johnstone; Visiting, Miss B. Barrow; Press, 
Miss G. Moloney, 301 First Ave.; Representatives: to 
Central Registry, Misses D. Moxley, L. Boyle, A. 
Crooks, R. Alexander, E. Fletcher. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sister Mary Alban; President; 
Miss G. Clarke; First Vice-Pres., Miss Munro, 
Second Vice-Pres., Miss Mary Larose; Sec.-Treas., Miss 
Hazel Brennan, 120 Third Avenue, Ottawa; Member- 
ship Secretary, Miss Irene Rogers; Visiting Committee: 
Misses J. Robert, S. Kearns, P. Bissonnette, B. Legris; 
Councillors: Rev. Sr. Flavie Domitille, Misses F. Nevins, 
E. Dorsormeaux, K. Bailley, J. Robert, I. McElroy; 
Representatives to Central Registry, Miss M. Donnelly, 
Miss M. Landreville; to The Canadian Nurse, Miss B. 
Legris. 
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A.A., St. Luke’s Hospital, Ottawa 
Hon. President, Miss E. Maxwell; President, Mrs. 
Swardfeger; Vice-Pres., Miss N. Lewis; Treas., Miss D. 
Brown, 346 Waverley St.; Sec., Miss I. Johnston, 91 
Cameron Ave.; Commitiee Conveners: Nominating: 
Misses M. Heron, S. Carmichael, E. Young: Flow 


er, 
Misses J. Lovering, I. Allen; Programme, Misses N. 
Lewis, P. Watt; Auditors, Misses E. Mcllraith, M. 
Moore; Representatives: to Central Registry, Misses S. 
Clark, G. Woods; to The Canadian Nurse, Miss M. 
Drummond, Ottawa Civic Hospital. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Hon. Presidents, Miss Webster, Miss B. Hall; Presi- 
dent, Mrs. C. Johnston; First Vice-Pres., Miss M. 
Paton; Second Vice-Pres., Miss A. Robinson; Third 
Vice-Pres., Miss A. Weeden; Sec., Miss D. Duncan 
General and Marine Hospital; Assist. Sec., Miss W. 
Barnes; Treas., Miss R. Dunoon; Committee Conveners: 
Flower, Miss P.Pringle; Visiting, Miss M.Sim;Programme, 
Miss I. Anderson; Refreshment, Miss M. Cruickshank: 
Purchasing and Ways and Means, Miss J. Agnew; Press 
and Rep. to The Canadian Nurse, Miss D. Duncan. 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E. M. Leeson; President, Miss 
A. Dobbin; First Vice-President, Miss H. Russell; 
Second Vice-President, Miss E. Walsh; Secretary, Miss 
F. Vickers, 738 George St.; Treasurer, Miss B. Smith, 
472 Sherbrooke St.; Corresponding Secretary, Miss M. 
Beavis, 406 Sheridan St. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. President, Rev. Mother Dympna; Hon. Vice- 
President, Rev. Sister Melanie; President, Mrs. H. 
Chase; First Vice-Pres., Mrs. E. Galvin; Second Vice- 
Pres., Miss V. Belluz; Corr. Sec., Miss I. Morrison, 
845 Archibald St. N., Fort William; Secretary-Treare 
urer, Miss V. Rantanen. 


A.A., Sarnia General Hospital, Sarnia 


Hon. President, Mrs. R. E. Garrett; President, Miss 
D. Shaw; Vice-President, Miss O. Banting; Secretary, 
Miss A. Parker, 465 Cromwell St.; Treasurer, Miss B 
MacFarlane; Committee Conveners: Flower, Miss L. 
Sugrist; Soctal and Programme, Mrs. S. Elrick; Repre- 
sentative to The Canadian Nurse, Miss M. Smith. 


A.A., Chambers Memorial Hospital, Smiths Falls 


Hon. President, Miss M. F. Bliss; Hon. Vice-Presi- 
dent, Miss M. Clark; Pres., Mrs. Grant Gray; Vice- 
Pres., Mrs. A. McCaw; Sec.-Treas., Miss G. Gore, 
Public Hospital; Committee Conveners: Social, Mmes. 
H. Johnston, W. Leeson, H. Scott, Misses M. Hart, 
A. Campbell; Flower, Mrs. A. Weston, Misses M. 
Finley, G. Whiten. 


A.A., Stratford General Hospital, Stratford 


Hon. President, Miss A. M. Munn; President, Miss 
H. Stock; Vice-President, Miss D. Rohfritsch; Secre- 
tary-Treasurer, Miss Doris F. Craig, 217 Nile St.; 
Committee Conveners: Social, Miss L. Attwood; Flower, 
Miss V. Dunsmore. 


A.A., Mack Training School, St. Catharines 


Hon. Presidents, Misses Hughes, Kelman, Wright; 
Pres., Miss S. Murray; First Vice-Pres., Miss E. 
Richardson; Second Vice-Pres., Miss F. McArter; 
Secretary, Mrs. Cameron; Treasurer, Miss A. Ebbage, 
General Hospital; Committee Conveners: Social, Miss 
L. Kattmier; Visiting, Miss N. Hodgins; Programme, 
Miss H. Brown; Representative to The Canadian Nurse, 
Miss G. Ridge; Correspondent, Miss J. Hastie. 


A.A., Memorial Hospital, St. Thomas 


Hon. President, Miss L. Armstrong; Hon. Vice-Pres. 
Miss Buchanan; President, Miss E. Reaman; Vice- 
Pres., Miss E. Berube; Sec. Vice-Pres., Miss I. Garrow; 
Treas.. Miss P. Cameron; Rec. Sec., Miss E. Jewell; 
Corr. Sec., Miss E. Dodds, 33 Wellington St.; Committee 
Conveners: Visiting, Miss 1. Smalldon; Social, Miss A. 
Claypole; Nominating, Miss J. Clark; Purchasing, Miss 
F. MacAlpine; Ways and Means, Miss B. Pow; Repre- 
sentatives: to R.N.A.O., Miss M. May; to The Canadian 
Nurse, Miss A. Prince. 
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A.A., Grace Division, Toronto Western Hospita! 
‘oronto 


Hon. President, Mrs. C. J. Currie; President, Miss 
A. O. Bell; Recording Secretary, Miss Doris L. Kent; 
Corresponding Secretary, Miss May Hood, Grace 
Hospital, Toronto; Treasurer, Miss V. M. Elliott, 194 
Cottingham St. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. President, Miss E. M. Cook, 180 Dunn Ave.; 
President, Miss P. Lawrence, 130 Dunn Ave.; Vice- 
President, Miss Ferriman; Recording Secretary, Mrs. 
M. Smith; Corresponding Secretary, Miss M. Zufelt, 
130 Dunn Ave.; Treasurer, Miss B. Langdon; Social 
Convener: Miss Doris Reid. 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. L. Goodson, Miss F. Potts; 
Miss K. Panton; Hon. Vice-President, Miss P. B. 
Austin; President, Mrs. A. Russell; First Vice-Presi- 
dent, Miss M. Ingam; Second Vice-President, Miss M. 
Waddell; Recording Secretary, Miss q; Masten; Corres- 
ponding Secretary, Miss M. Elmes; Treasurer, Miss H. 
Elliott, H.S.C. Country Branch, R.R. No. 3, Weston; 
Assistant-Treasurer, Miss Hulbert; Committee 
Conveners: Social, Misses H. Clayton, M. Pickard; 
Flower, Mrs. D. Bray; Programme, Miss M. Dewar; 
Publicity, Miss J. Charlton; Representatives: to R.N. 
A.O., Miss M. St. John; to Private Duty Section, Miss 
J. Murdock; to Local Council of Women, Mrs. F. 
Wilkinson; to Child Welfare, Miss J. Masten. 


A.A., Riverdale Hospital, Toronto 


President, Miss E. Betteridge; First Vice-Pres., Miss 
Gastrell; Second Vice-Pres., Miss Thompson; 
Secretary, Miss Armstrong, Riverdale Hospital; Treas- 
urer, Miss J. Phillips; Committee Conveners: Programme, 
Miss K. Mathieson; Visiting, Mrs. McGillivray; Press, 
Miss L. Staples; Membership, Misses Forbes and Mc- 
Laughlin; Nominating, Miss L. Wilson; Representatives 
to R.N.A.O., Misses Baxter and Waring. 


A.A., St. John’s Hospital, Toronto 


Hon. President, Sister Beatrice; President, Miss J. 
Vanderwell; First Vice-President, Miss S. Morgan; 
Second Vice-President, Sister Mary Helen; Treasurer, 
Miss D. Whiting, St. John’s Hospital; Recording 
Secretary, Miss A. Greenwood, St. John’s Hospital; 
Corresponding Secretary, Miss B. Ford; Committee 
Conveners; Social, Miss E. Smithett; Visiting, Miss A. 
Davies; Press, Miss M. Draper. 


A.A., St. Joseph’s Hospital, Toronto 


Hon. President, Rev. Sister M. Electa; President, 
Miss M. McCarthy; First Vice-President, Miss L. 
Boyle; Second Vice-President, Miss M. Lyons; Record- 
ing Secretary, Miss B. O'Rourke; Corresponding 
Secretary-Treasurer, Miss H. M. Stedman, 31 Ava 
Road; Councillors: Misses F. Lawlor, A. Harrigan, E. 
Foley, M. Goodfriend. 


A.A., St. Michael’s Hospital, Toronto 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Rev. Sr. Jeanne; President, Miss Marie 
Melody; First Vice-Pres., Miss E. Van Lane; Second 
Vice-Pres., Miss L. Delanty; Third Vice-Pres., Miss H. 
McNamara; Treas., Miss G. Coulter, Apt. 404, 42 
Isabelle St.; Assist. Treas., Miss M. Robertson; Corres. 
Sec., Miss M. Topham; Rec. Sec., Miss M. Foreman; 
Councillors: Misses M. Stone, M. Gibson, M. Hunt; 
Committee Conveners: Entertainment, Miss J. Fitzpatrick; 
Publicity, Miss C. Bond; Representatives: to Private 
io Misses H. Hyland, S. Hunt; Public Health, Miss 
J. Coutts. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. President, Miss E. K. Russell; President, Miss 
L. Webb; Secretary, Mrs. M. W. McCutcheon, 98 
Courtleigh Blvd.; Treasurer, Miss A. Heffernan, 16 
Brookmount Rd.; Commitiee Conveners: Social, Miss E. 
Rowan; Programme, Miss M. Gorstige; Membership, 
Miss M. Bullick; Special Fund, Miss L. Gamble, 
1275 Bathurst St. 


A.A., Toronto General Hospital, Toronto 


Hon. President, Miss Jean I. Gunn; President, Miss 
Nettie Fidler; First Vice-President, Miss Edna Moore; 
Second Vice-President, Miss Jean Anderson; Secretary- 
Treasurer, Miss Gertrude E. Durie, 1 Ridley Gardens; 
Councillors: Miss Elvira Manning, Miss Jean Mitchell, 
Mrs. B. Hassard; Committee Conveners: Flower, Miss 
Effie Forgie; Programme, Miss Mary MacFarland; 
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Press, Miss Sadie Williams; Nomination, Miss Hilda 
McLennan; Social, Miss Esther Strachan; “The Quar- 
terly,"” Miss Mary Fidler; Archivist, Miss Jean Kniseley. 


A.A., Sosinine. School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 

Hon. President, Miss E. MacLean; President, Miss 
Alma Hunter; Vice-President, Miss C. Kipp; Secretary, 
Miss L. Wood, 221 Queensdale Ave.; Treasurer, Miss 
J. McMaster, 105 Hampton Ave.; Representatives: to 
R.N.A.O., Miss M. Morninez; to Central Registry, 
Misses M. Thompson, J. McMaster. 


A.A., Toronto Western Hospital, Toronto 
Hon. President, Miss B. L. Ellis; President, Miss 
A. A. Walker, Toronto Western Hospital; Vice-Presi- 
dent, Miss G. Paterson; Recording Secretary, Miss B. 
McCutcheon; Secretary-Treasurer, Miss Helen Stewart, 
Toronto Western Hospital; Representative to The 
Canadian Nurse, Miss M. Floyd. 


A.A., Wellesley Hospital, Toronto 


Hon. President, Miss Ross; Piesident, Miss Louise 
Richards; First Vice-Pres., Miss E. McAlpine; Second 
Vice-Pres., Miss V. McKelvey; Corr. Sec., Miss C. 
Tavener, 76 Northumberland St.; Rec. Sec., Miss M 
Kilgour; Treasurer, Miss A. Forrester, 415 Walmer Rd. 
Representative to The Canadian Nurse, Miss E. Cowan. 


A.A., Women’s College Hospital, Toronto 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Meiklejohn; President, Miss Fraser, Women’s 
College Hospital; Secretary, Miss Varley, 27 Dalton 
Rd.; Treasurer, Miss Free, Women’s College Hospital. 


A.A., Connaught Training School for Nurses, 
Toronto Hospital, Weston 


Hon. President, Miss E. MacP. Dickson; President, 
Miss D. Clements; Vice-President, Miss D. Morrison; 
Secretary, Miss G. L. Mickle, Toronto Hospital, 
Weston; Treasurer, Miss G. Elgie, Toronto Hospital, 
Weston; Convener; Social Commitier Miss D. Branigan. 


A.A., Grace Hospital, Windsor 


Hon. President, Major A. M. Brett; President 
Adjutant F. E. Burrows; First Vice-Pres., Miss E 
Campbell; Second Vice-Fres., Miss O. Lypps; Secretary 
Miss Jessie Stinson, 305 Madison Apts., Pitt St. W. 
Corr. Secretary, Miss F. Johns; Treasurer, Miss B. San 
deman; Press Correspondent, Captain Gladys Barker 


A.A., Hitel Dieu, Windsor 


Hon. President, Rev. Mother Marie; President, Miss 
Josephine Londeau; First Vice-Pres., Miss Julia Beahn; 
Secretary, Miss E. Marentette, Hétel Dieu Hospital; 
Treasurer, Miss Mary Fenner; Committee Conveners: 
Rev. Sister Roy, Miss Helen Slattery; Representative to 
The Canadian Nurse, Miss Z. Londeau. 


A.A., General Hospital, Woodstock 


Hon. Presidents, Miss Frances Sharpe, Miss Helen 
Potts; President, Miss May Davison; Vice-Pres., Mrs. 
Town; Sec., Miss Ella Eby; Asst. Sec., Miss Dorothy 
Hobbs; Corr. Sec., Miss May Davison, 567 Adelaide 
St.; Treas., Miss Marie MacPherson; Asst. Treas., 
Miss Jean Kelly; Committee Conveners: Programme, 
Misses Cook and Kennedy; Flower and Gift, Misses 
Start and Costello; Social, Miss Hastings, Mrs. Tyler. 


QUEBEC 
A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, Miss 
M. McNutt; Vice-President, Miss E. J. war; Secre- 
tary-Treasurer, Miss L. Byrns, Lachine General Hcs- 
pital; Executive Committee: Misses I. McIntosh, S 
McFadyen; Representative: to Private Duty Section, 
Miss B. Lapierre. 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Miss A. Kinder, Miss Alexander 
Miss H. Jenkins; President, Miss L. Destromp; Vice- 
President, Miss G. Gough; Treasurer, Miss M. Collins, 
Secretary, Miss E. Richardson, Children’s Memorial 
Hospital; Committee Conveners: Social, Miss E. Fox; 
Sick Nurses, Miss H. Easterbrook; Representatives: to 
Private Duty Section, Miss M. Plamondon; to The 
Canadian Nurse, Miss A. E. Collins. 
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A.A Sesnmnnatiie eet en ates 
Hon. President, M: Miss I 
Garrick; First Vice-Pres,, Ma bt MB it; rights Second Vice. 
Pres., Miss A. Davis; Secretary, Mi M. For, 6 6719 verte 
St. Antoine Rd.; Asst. 
Miss M. ;| Visiting Gomelen Mee it ‘OBrien, 
aoe & Veen ‘Representatives: to Sick Benefit 5 


Sheahan, A. Section, Misses 


Bay to The Canadian Nurse, Miss 
L* des Gardes-Malades Graduées de 


l’Hépital Notre-Dame, Montréal 

Présidente, Mile Annonciade Martineau, I.H.E. 
Vice-Présidente, Mlle Germaine Latour, 1I.H.E.; 
ee Sap eaionte. Mile Jeanne L'Heureux; 
Ile Rollande Pilon, I.H.E.; Secrétaire- 
ice, Mile Germaine Poirier; Trésoriére, 
— Clavette, I.H.E.; Conseilléres, Mesdemoi- 
Bouchard, Juliette Beaulieu, Alexina 

Blondin: "Marthe Beaubien. 


A.A., Montreal General Hospital, Montreal 


President, Miss M. Batson; Vice-President, an M. 
Mathewson; Second Vice-President, 1 = C. Watling; 


Secretary, Mrs. E. B. Anderson, Apt. 14, 4315 Sicteeee 
Sans Treasurer, —. Ae my Committees: Executive, 
iss E. Frances U: Miss M. K. Holt, Mrs. L. 
Fisher, Miss J. Murphy, "Miss C. Nixon; Visiting, Miss 
F. E. Strumm, Herman; amme, Miss I. 
Davies, Miss M. Batson; Refreshment, Miss E. Watson 
(Convener), Miss M. Baxter, Mrs. + Saeee Jones, 
Miss I. McRae, Miss P. Walker; esentatives: to 
Private Duty Section, Miss C. Serine nvener), Miss 
E. Marshall, Miss I. Brown; to Local Council of Women, 
Miss G. Colley, Miss M. Ives; to The Canadian Nurse, 
Miss C. Angus. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Presidents, Miss E. Draper, Miss N. Goodhue, 
President, Mrs. T. W. Grieve, Vice-Presidents, Mrs, 
D. oe eS. Martin; Recording Secretary, Miss 
E. Secretary-Treasurer, Miss Helen Eberle, 
Royal Visca Hospital; Members of Executive, Mrs. 

= Sa Mrs. Melhado, Mrs. H. A. Clark; Misses 

. F. Hersey, M. Wright, G. L. Senay Committees: 
Rc Miss J. Stevenson; vane Paice, Miss 
J. MacKay; ee | Mrs. K. chison; eee 
ment, Miss Stevens; Current oo 
MacLaren, Miss G. Vanderwater; BR ag a 
Private Duty Section, Miss B. Forgie; to Local Council 
* Women, Mrs. V. Ward, Mrs. E. Cooper; to The 

‘anadian Nurse, Miss T. McKenzie. 


A.A., St. Mary’s Hospital, Montreal 


Hon. President, Sister Rozon; President, Miss K* 
Brady; Vice-President, Miss A. Lalonde; ‘Secretary: 
Miss M. Des Rosiers, St. Mary's Hos ital, 3830 La- 
combe Ave.; Treasurer, Miss A. Committees. 
Entertainment, Misses E. O'Hare, P. Chomard, ‘M 
McPhee; Visiting, Latour, ¥: 
Carroll; Press, M . Doyle. 


Misses am, F 
isses M. Lapointe, E. 


A.A., Woman's General Hospital, Westmount 


Hon. Presidents, Miss F. George, Miss E. Trench, 
President, Mrs. A. Chisholm; First Vice-Pres., Miss H. 
Logan; Vice-Pres., Miss R. B ; Rec. Sec., 
Miss E. Perrin; Corr. Sec., Mrs. H. elliet, Apt: 84; 
3628 Darocher be; Tr ; Treas., Miss E. L. Francis; 
Committee, Miss = Martin, Miss A. Aronson; ene 


NEWS NOTES—Continued 
Alumnae Association was agreed upon. Miss 
Simpson also spoke at a charmingly arranged 
dinner over which the president of the Asso- 
ciation, Miss Eugenie Lepine, presided. Some 
fifty members were present. Miss Simpson 
gave a vivid description of the activities of the 
Canadian Nurses Association and told, too, of 
those of the International Council of Nurses 
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; Gouna, Mrs. H. Tellier, Mrs. E. Drake; Represen- 


to Private Dury Section, Miss B. Henderson- 
oa =>. Lumsden; to ee Conon een 

unders. Regular mont meeti very 
third Wednesday, 8 p.m. - — 


A.A., School for Graduate N: McGill 
University, Mon — 


Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Elizabeth Smellie; Hon. Members. 
Miss M. F. Hersey, Miss Grace M. Fairley, Mrs. R. 
Ww. eee Dr. Helen R. Y. Eola, Dr. Maude Abbott, 

L. Moag, Miss C. nm, Miss C. V. 

Barrett, Miss Esther Beith; cel nt, Miss Eileen 
G Flanagan, pprcmcienical institute; Vice-President, 
Miss Blanche Hi erman; -Treasurer, Miss Jean 
MacLaren, Royal Victoria ospital; Chairmen of 
Committees; Flora Madeline Shaw Memorial Fund, 
Miss E, Frances Upton, 1396 St. Catherine St. W.; 

Programme, Miss ra Parry, Children's Memoriai 
Hospital; Representatives; to Local Council of Women, 
Miss M. McCallum, Miss W. McCunn; to The Cana- 
dian Nurse; Administration, Miss Marie 'L. Des Barres; 
Teaching, Miss K. MacLennan; Public Health, Miss M. 
MacKinnon. 


A.A., Jeffrey Hale’s Hospital, Quebec 

Hon. President, Mrs. S. Barrow; President, Mrs. C . 
Young; First Vice-Pres., Mrs. M. Craig; Second Vice- 
Pres., Miss N. Martin; Rec. Sec., Miss M. Rawland; 
Corr. Sec., Miss M. Fischer; Treas., Miss E. H. Mc- 
Harg; Councillors: Misses R. Christie, M. Lunan, P. 
Rand, M. Green, Mrs. D. Jackson; Committees: Visiting, 
Mmes. S. Barrow, T. H. Buttermore, Miss M. Coch- 
rane; Refreshment, Misses P. Rand, T. Arnott, R. 
Christie, G. Lawrence; Representatives to Private Duty 
Section, Miss E. Walsh; to The Canadian Nurse, Miss 
G. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Presidents, Miss E. Frances Upton, Miss Verna 
Beane; President, Mrs. Gordon MacKay; First Vice- 
President, Miss O. Harvey; Second Vice-President, 
Mrs. A. Savage; Recording Secretary, Miss M. Gelinas; 
Corresponding Secretary, Mrs. Herbert MacCallum; 
Treasurer, Miss Alice Lyster, 10a Wellington St. N.; 
ee to The Canadian Nurse, Miss F. Wardle- 
wort 
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A.A., Grey Nuns Hospital, Regina 


= President, Rev. Sister Mary; President, Miss 

D. Grad; First Vice-Pres., Mrs. Tanney; Second Vice- 
Pres., Miss O. Keyes; Sec.- “Treas., Miss A. McNeil, 2980 
Victoria Ave.; Executive: Mrs. J. Oberhaffner, V. Harrap; 
Committee Conveners: Visiting, Miss M. McGrath; Mem- 
bership, Misses F. Ratner, McQuatt; Study Group. 
Misses M. Vance, E. Garies; Representative to The 
Canadian Nurse, Mrs. Tanney. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. President, Miss E. Amas; President; Miss J. 
Stevenson; First Vice-President, Miss A. Johnson; 
Second Vice-President, Miss J. Wells; Recording Secre- 
tary, Miss M. Gooderham; Corresponding Secretary; 
Miss P. Hauk, City Hospital; Treasurer, Miss H. Fast, 
Committee Conveners: ay Miss H. Gruhlke; Pro- 
gramme, Mrs. =: Social, Miss G. Calder; Ways 
and Means, Miss A. Ferguson; ‘Press, Miss M. E. Grant 


whose next congress will be held in London in 
1937. 

SASKATOON: Miss I. M. Rooke (S.C.H., 
1932) is taking a postgraduate course at the 
Alexandra Hospital, Montreal. At the Nov 
ember meeting of the Saskatoon Registered 
Nurses Association, Dr. J. A. Valens gave an 
interesting address on “Pioneering in Saskat- 
chewan.” 
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